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cue spasm were consequent, and that these, with 
‘ nausea, were the origin of the sympathetic 
PHYSIOLOGY AND PATHOLOGY |salivation. I therefore prescribed for him 
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(Continued from p. 634.) 


Cast 3.—Mr. S., a young gentleman, 
eetat, 21, of active, regular, and prudent 
habits, consulted me for troublesome attacks 
of nausea and vomiting, from which he had 
been suffering for the last two months. He 
dated the commencement of these fits from a 
severe cold, which he took in consequence of 
sleeping in a damp bed: this affected him 
with alternations of heat and chilliness, 
thirst, headach, depraved appetite, and ge- 
neral languor. Febrifuge and aperient 
treatment entirely dissipated these symp- 
toms ; but they were scarcely removed, when 
he became the subject of occasional pain in 
the stomach, with nausea and vomiting. 
When I saw him he looked well and lively ; 
his tongue was clean, but soft and pale; sa- 
liva alkaline ; appetite and digestion good ; 
bowels open; pulse 76, full, and steady. 
The pain, he informed me, was irregular in 
its occurrence. It would frequently attack 
his stomach in a sharp, lancinating manner, 
and subside in a minute or two; but gene- 
rally once a-day, and sometimes oftener, it 
would continue for half an hour or more, and 
then be succeeded by troubl nausea, 
Daring its prevalence he had a profuse flow 
of saliva, which, if swallowed, invariably 
increased the sickness until a fit of vomiting 
relieved the symptoms. If he did not swal- 
low the saliva, butallowed it to run from his 
mouth, the nausea subsided without any 
vomiting. The sickness and precordial 
anxiety always followed the nervous pain, 
and never occurred without it, 

From the general appearance of this case 
there could be little doubt that the stomach 
was debilitated without its functions being 
depraved ; that there was a weakness of in- 
nervation, upon which occasional pain and 
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one-twelfth of a grain of strychnine, in solu- 
tion, three times a-day. He took no other 
medicine, and had no diet restrictions. I 
saw him again in a fortnight, when he in- 
formed me that, after the sevond day’s use of 
the medicine, his symptoms were much re- 
lieved, and that by the eighth day they were 
quite gone. He has not since had any re- 
turn of his complaint. 


Case 4.—Susan H., ewtat. 46, a dress- 
maker, admitted under my care at the dis- 
pensary, complained to me of a troublesome 
nausea to which she had been subject for 
nearly amonth. The attacks occurred two 
or three times a-day, generally between 
meals, when the stomach was empty, but 
occasionally soon after repletion, She had 
no vomiting, but the sickness was of a very 
distressing kind, and during its continuance 
there was an excessive flow of saliva: she 
was unable to swallow it, and in running 
from her mouth it often collected in a pool at 
her feet. The fits of sickness lasted from a 
quarter to half an hour, in which time there 
would be discharged from six to twelve 
ounces of saliva. There was no ptyalism 
except on the occurrence of nausea, She 
was much debilitated, but not generally un- 
healthy. The epigastrium was tender on 
pressure ; tongue clean, but pale and flabby; 
appetite good; saliva alkaline; menstrua- 
tion regular ; bowels open ; pulse 78. 

This case appeared to be one of simple 
gastric uneasiness, dependent upon local 
nervous debility. I ordered, as in the former 
example, one-twelfth of a grain of strych- 
nine, in solution, three times a-day. She 
took no other medicine, and lived just as 
usual, but her stomach was so much im- 
proved by the tonic, that in less than a fort- 
night everyesymptom of uneasiness had 
vanished. 


Cast 5.—Thomas R., eztat. 26, a dispen- 
sary patient, under my care, complained of 
symptoms resembling those of common py- 
rosis. On examination, I was surprised to 
find scarcely any indications of gastric dis- 
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order. He presented the appearance and 
habit of a healthy man. He told me that 

his appetite was good, and that his stomach 
was never oppressed by food; he suffered 
no heartburn nor eructation after meals, and 
his bowels were active and regular. On 
further inquiry, I discovered that his sali- 
vary glands were in a state of unusual ac- 
tivity, and was informed that he had been 
the subject of this “ mouth-watering” for 
upwards of two months. Prior to its occur- 
rence he was in perfect health ; but without 
any evident cause his salivary secretion be- 
came considerably augmented, and unless 
swallowed it constantly trickled from his 
mouth. It was so much increased during 
conversation that he was obliged to use a 
handkerchief. During the two or three first 
days of its prevalence he suffered little in- 
convenience, but afterwards, whenever his 
stomach was empty, at which period the 
| be owe was always greatest, the accumu- 

ted saliva produced a gnawing, binding 
pain at the precordia, which was shortly 
followed by nausea, and then by vomiting. 
(I carefully examined the ejected fluid, and 
found it to consist almost entirely of saliva.) 
He invariably had an attack before break- 
fast, for he never partook of this meal until 
an hour or more after rising ; and he gene- 
rally suffered in like manner before tea, 
which repast was usually late after dinner. 
The flow of saliva was diminished during 
the digestion of a meal, and he then never 
felt either pain or sickness. He had taken 
gentian and rhubarb during the last fortnight, 
but without experiencing any relief. 

His saliva was alkaline; tongue clean; 
appetite good ; bowels open; pulse 68. 

I was perfectly satisfied in this instance 
that the spontaneous activity of the salivary 
glands was all that required attending to and 
combatting. On carefully inspecting his 
mouth, I observed no vascularity that would 
justify local depletion, and I simply ordered 
him the following sedative and astringent 
gargarism :— 

kK Decocti cinchone, 3vij ; 
Tincture myrrhe, 33s ; 
Tincture conii, 3ss. 
Fiat gargarisma sepe utendum. 


From the time of using this gargarism the 
salivary secretion began to diminish, and in 
a few days it was reduced to its natural pro- 
portion. With its improvement there was a 
complete subsidence of the pyrotic symp- 
toms. 

In about a month afterwards the salivary 
secretion again became excessive, but by a 
timely use of the astringent solution the 
ptyalism was checked without the superven- 
tion of either nausea or vomiting. 


Case 6.—George E., wztat. 64, a dispen- 
sary patient, complained to me of morning 


sickness, to which he had been occasionally | before. 





liable for the last ten years. TI learnt that 
he had through the greater part of his life 
enjoyed excellent health, and even at the 
time of seeing him he suffered no ailment or 
inconvenience, except nausea, and sometimes 
vomiting, before breakfast. He told me that 
whilst a widower he relieved his malady by 
chewing tobacco, but that his present wife 
objected to the practice, and rather than 
annoy her he discontinued the remedy. I 
found, on further inquiry, that he secreted 
an abundance of saliva in a morning, and it 
was only after this had been swallowed for 
some time thatnausea and vomiting occurred. 
The fluid discharged was limpid, transpa- 
rent, and tasteless. The salivary secretion 
was not unusually copious in the after part 
of the day, and then he had no vomiting or 
sickness, The use of the tobacco was now 
obvious, for, as he confessed, instead of swal- 
lowing his saliva when the “ quid” was in 
his mouth, he invariably spit it out. At 
such time he never felt any gastric uneasi- 
ness whatever. 

The case and its remedy were sufficiently 
intelligible. He was ordered a gargarism 
of rose-water with tincture of myrrh and 
catechu, to be used three or four times 
a-day, and especially in a morning when the 
flow of saliva was greatest. Under this 
treatment, and without any other interference, 
his ailment subsided in two or three weeks. 


Case 7.—Joseph S., etat. 35, came under 
my care at the dispensary for a rheumatic 
affection of his left knee. With the excep- 
tion of pain and stiffness in this joint he had 
no other complaint. His appetite was espe- 
cially good; digestion easy ; tongue clean; 
saliva alkaline ; bowels regular. Amongst 
other remedies, he was ordered fifteen grains 
of blue pill and the same quantity of com- 
pound extract of colocynth, in six pills, of 
which two were to be taken every night. 
After having taken the last, he complained 
of an unusual moisture in his mouth that 
prompted him to swallow almost continually. 
He observed that it was worse when his 
stomach was empty: it did not amount to 
salivation, for the secretion was scarcely 
abundant enough to spit out; it was not 
offensive, nor was the breath tainted. How- 
ever, it had not continued for more than three 
days, when he began to suffer from unequi- 
vocal dyspeptic symptoms, with frequent 
vomiting of a clear fluid, like saliva. It ap- 
peared in this case that the dyspepsia was 
owing to the abundant saliva which accumu- 
lated in the stomach, and that the only legiti- 
mate remedy would be found in checking 
the secretion. Astringent gargarisms were 
then ordered, without any other medicinals. 
After a few days use of them, the flow of 
saliva was diminished, the stomach recovered 
its healthy state, the vomiting ceased, and 
the patient became well and healthy as 














A remarkable feature in these cases of in- 
creased salivary secretion is, that the breath 
is seldom or never tainted. Indeed, it has 
appeared to me to be less depraved than 
usual in dyspeptics. In one or two in- 
stances I have recognised a faint sour odour, 
at which time the saliva was observed to be 
slightly acid, but in every instance wherein 
the saliva was healthy and alkaline the 
breath was entirely free from offensiveness, 
The absence of foetor, however, is not due to 
the alkalinity, for in mercurial ptyalism the 
saliva is almost invariably alkaline. 

I have occasionally observed in spon- 
taneous salivation, an unusual vascularity of 
the salivary glands and lining membrane of 
the mouth and fauces. The tongue has been 
farred, but red at the tip and underneath. 
The saliva has generally been alkaline, or 
neutral; but the patients have complained of 
a constant mawkish, sickly, or bitter taste, 
and ofa sense of tumefaction, heat, and sore- 
ness in the mouth. Sometimes there has 
been an accelerated pulse, with thirst, and 
slight general fever. The salivary discharge 
may either succeed or forerun the febrile 
symptoms : in the former case it is a critical 
ptyalism, which will be considered hereafter; 
in the latter, it is simply a casual salivation, 
which we may proceed moderately to check, 
at the same time that we subdue the inflam- 
mation and excitement attending it. For 
this purpose it is best to commence with 
saline purgatives, and, if necessary, to apply 
leeches or cold evaporating lotions under the 
jaw. Blistering behind the ears, or at the 
back of the neck, is generally of excellent 
service. The local heat and vascularity 
having been subdued, the ptyalism will often 
in consequence disappear; if it do not, a 
mild astringent gargarism may be used, care 
being taken to check any return of inflamma- 
tion or fever. It is advisable that the excess 
of saliva be spit out, especially if it feel cold 
in the mouth, or if the patient sicken at the 
idea of swallowing it. In this manner pyro- 
sis or dyspepsia will be prevented ; whilst, 
if the secretion be permitted to flow in any 
abundance into the stomach, it will either 
excite pain and vomiting after the fashion of 
water-brash, or effectually disorder the organ 
by being retained in it. 

Of the pyrotic cases which have come 
under my notice, the greater part have cer- 
tainly originated in a morbid excitement of 
the salivary glands, consequent upon a dis- 
ordered condition of the digestive organs. In 
afew instances, as I have previously ob- 
served, the stomach has appeared to be en- 
tirely and only implicated, and there have 
been no symptoms to justify a belief that it 
has not secreted the fluid discharged by vo- 
miting. Such cases are not very uncommon, 
But in their particular manifestation, and 
especially in the evacuated fluid, do they 
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purest state is either uniformly thicker than 
saliva, and more tenacious, or it contains an 
abundance of flocculi, which at first render it 
turbid, but afterwards settle at the bottom in 
a greyish, jelly-like mass. It consists, for the 
most part, of mucus, with sometimes a trace 
of albumen, and the saline constituents of 
the blood ; it often contains bile, with vari- 
able intermixture of alimentary matter. The 
fluid in the other varieties, as before said, 
consists of nearly pure saliva. In the pyro- 
sis wherein the stomach alone is implicated, 
the sickness and vomiting are most conspi- 
cuous after a meal, especially if the ingesta 
contain much fat; the salivary glands are 
less active before a meal than after it, and 
the mouth-watering never precedes the nau- 
sea, though it sometimes follows it. In the 
other forms of pyrosis the symptoms are re- 
versed, In these, also, we have suggested. 
three different modes of treatment, according 
as our diagnosis may indicate the origin of 
the complaint. Where unequivocal dyspep- 
tic symptoms precede the increased salivary 
discharge, and a disordered stomach has ob- 
viously excited it, a common aperient and 
tonic plan will generally suffice for the pa- 
tient’s restoration : when the salivary dis- 
charge is only occasionai, and immediatel 
consequent upon attacks of nausea whi 
result from a debilitated condition of the gas- 
tric nerves, we may advantageously employ 
strychnine, and the lighter preparations of 
iron; and when the salivary glands are 
spontaneously active, and the stomach little 
or nothing disordered, our best remedies will 
be found in revulsives, local depletives, and 
astringent gargarisms.* 

Casual salivations of temporary continu- 
ance are apt to be excited in some people by 
very ordinary circumstances. During or 
prior to a repast, a profuse flow of saliva 
has often been remarked. Bartholin men- 
tions the case of a nobleman whose salivary 
secretion was so abundant whilst he was 
eating, that the fluid would settle in a pool 
at his feet ; the quantity was inordinate only 
during a meal. (Histor. Medic., Cent. 3, 
Hist. 77, p. 153.) I am acquainted with a 
gentleman who, if he converse when hungry, 
is troubled with sucha salivary discharge that 
he is constantly obliged to use a handkerchief. 
This never happens during the digestion of 
a meal, or when he is free from the sensation 
of hunger. 

In other cases, the sight,+ the smell, or 
the mention of agreeable food, is sufficient to 
induce a temporary ptyalism. Theod. Craan 





* In gastric derangement attended with 
salivation, Celsus advises the use of emetics. 
“Idem (vomitus) prodest ei cui pectus 
estuat, et frequens saliva, vel nausea est.” 
De Medicina, lib. i, sec. 3. : 

+ “In esurientibus, ab inspectione cibi 
delicatioris majori copia e ductibus saliva- 





characteristically differ from pyrosis of other 
origin, In the one example, the fluid in its 





libus prosilit.” Plenck, Hygrologia, p. 57. 
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(Diss. de Hom., cap. 3, p. 10,) has recorded 
some examples in which the flow of saliva 
was so abundant that he thought it could only 
proceed from the stomach. Lanzolus (De 
Saliva, cap. 1, p. 16,) in discussing similar 
cases, expresses his belief in the salivary 
nature of the fluid, and refers its ample pro- 
duction to an “ increased motion in the sub- 
stance of the salivary glands, derived from 
an augmented action of the animal spirits.” 
Bohnius (Circul. Anat. Physiol. Progym. 8, 
p. 128,) and Zypzus (Fundament. Medicin., 
part 2, cap. 3, art. 12, p. 106,) attribute this 
kind of salivation to an undue excitement of 
the “animal spirits.” Neuterus (Physiol., 
cap. 4, p. 156,) imagined it to depend upon 
an increased motion of the jaws, but in one 
case which occurred to him no motion was 
observable, and he remarks concerning it— 
“Nec etiam motum maxillarum ad expri- 
mendam salivam é glandulis semper neces- 
sariam esse, sed salivam szpius, audito 
saltem grati ferculi nomine, magna copia in 
os infundi, manifesto indicio, salivam propter 
certum finem a principio corporis vitali ad 
oris cavitatem mitti.” A writer in the 
** Journal des Scavans” (tom. 8, p. 94,) says, 
** Pourquvy l'eau vient a la bouche a l’odeur 
d’un morceau délicat, ou A la vue de quel- 
que chose, qui a flatté le gout? que comme 
les Esprits, qui sont dans les nerfs du nez et 
des Yeux, ne scauroient étre considérable- 
ment ébranlez par l’odeur de quelque mor- 
ceau délicat, qui les frappe, ou par les 
espéces de quelque chose, qui a flatté nétre 
gout, sans que cet ébranlement passe bientét 
a la bouche, il arrive, que les conduits sali- 
vaires, qui sont alors pressez par la contrac- 
tion des anneaux nerveux, qui les environnent, 
font couler la salive, qui est rendue plus 
liquide par les Esprits, qui s’y mélent alors, 
et qui la font quelque fois petiller.” 

In people who are habitually large eaters, 
the salivary secretionis generally very abun- 
dant. This is also observable in children, 
and in healthy youngadults. In these cases 
the proportion of saliva appears to be in the 
direct ratio of the appetite and its gratifi- 
cation. Such subjects are usually intolerant 
of hunger, and when fasting longer than 
common, are apt to suffer severely from 
nausea, flatulence, and pain in the stomach. 

Temporary salivation is often consequent 
upon gastric derangement, the result of in- 
toxication. I have seen several examples of 
this kind. They have seldom continued 
longer than twelve hours—subsiding as the 
stomach recovered its healthy tone and func- 
tion. In every instance there was consider- 
able nausea; and in two cases, the salivary 
glands were much swollen and very vascular. 
I have never known these attacks to occur 
earlier than the morning succeeding the de- 
bauch, though Nuck speaks of a salivary 
flux happening under similar circumstances 
through the night. “ Imo aliquando, licet 
rarius, post potum liberalius assumptum, de 


nocte salive secretio copiosior contingéns, 
tantam parit dormienti molestiam, ut subita- 
neo modo expergefactus, et suffocationi 
proximus, necesse habeat, copiosam ore ex- 
ceptam salivam exspuere.” (Sialographia, 
p- 31.) 

A torpid state of the bowels has also been 
known to produce a temporary salivation, 
which subsided as the abdominal obstruc- 
tion was relieved, “ Foemina nobilis qua- 
draginta quinque annorum, temperamenti 
phlegmatici, per octo menses ptyalismo vexa- 
batur, ita ut nonnunquam, ubi per hore spa- 
tium sedebat, materia exscreaia in terra vel 
pavimento flueret, cui insignis capitis dolor 
cum hebdomadali fere alvi obstructione con- 
junctus fuit; a quo tamen malo una cum 
molestis alvi obstructionibus postmodum, 
potu Cerevisia Naumburgensis liberata im- 
munis evasit.” (Bartholin. Epist. Medic. 
Cent, 4, Epist. 27, p. 116.) 


(To be continued.) 





SOME OBSERVATIONS ON THE 
TREATMENT OF ECZEMA, 
By JonaTuan Green, M.D., M.R.CS., &c, 


Tue treatment of eczema is, for the most 
part, so uncertain and unsatisfactory, that I 
trust a few remarks on the subject may not 
be without interest, as they are the result of 
frequent practical observation. The symp- 
toms of the disease itself it is needless to 
particularise, they vary according to the ex- 
tent, the region, the degree, or stage of the 
malady, and the serous discharge is always 
characteristic of the fully-developed state of 
the disease, fo which I would draw atten- 
tion. 

It is always readily known by the scalded 
appearance of the parts affected, mostly the 
legs, the thighs, and arms of elderly persons 
are the seats of these procrastinated ail- 
ments; but no region of the body seems to 
be exempt from the disease, and it often at- 
tacks the flexures of the joints, scrotum, &c., 
to the great inconvenience of the patient, 
though otherwise not often of a serious 
nature. The sudden and profuse quantity 
of clear watery discharge that attends ec- 
zema will always characterise the disease ; 
and this is often so abundant, as to require 
doubled and quadrupled folds of sheets, or 
other covering to absorb it, and these fre- 
quently require to be renewed. It must be 
evident that I am now alluding to aggra- 
vated cases, those which are alike commonly 
treated with dissatisfaction to the practi- 
tioner and patient. Applications, even of 
the most bland description, as simply of oil, 
lard, ablutions of bran water, of warm water 
alone, or combined with the various prepa- 
rations of lead, opium, &c., from which seda- 
tive effects might be expected; yet they 





seem for the most part to be of little avail in 














severe cases of the disease. The general 
health of the patient, however, is often not 
in the least interrupted ; the various internal 
functional operations seem to proceed with 
little or no deviation from that which consti- 
tutes a state of health. Sometimes the 
tongue is covered in part or on its whole 
surface with a brown or yellow thick mucus; 
the urine small in quantity, clouded, and de- 
positing reddish sediment, and the pulse is 
quick and variable. When these latter 
symptoms attend the disorder, appropriate 
treatment must be had recourse to as indi- 
cated, for persons may have at the same 
time various other ailments conjoined with 
the eczema, but, generally speaking, for 
the latter, internal treatment would seem to 
be uncalled for. 

The disease is usually attended with 
much anxiety and irritability, and an alarm, 
which is not borne out by the serious impli- 
cation or derangement of any of the more 
important organs of the body, threatening 
danger to the patient’s life; and however 
general eczema may be over the patient’s 
body, it usually gets well after a period of 
more or less duration and perplexity of ma- 
nagement. The sulphur fumigating baths, 
so much extolled on the continent for the 
treatment of cutaneous disorders, are of no 
good avail in the treatment of eczema, but 
mischievous, unless resorted to at the latter 
stages of the disease, and administered in a 
very qualified way, only to be learnt by prac- 
tice with this important means of relief. 
This observation may be applied with equal 
truth as regards these baths, when applied 
to all the vesicular and prurigonous dis- 
orders of the skin in their early or active 
stages. The diseases last alluded to require 
the fumigations to be administered at a low 
temperature, and in a modified manner, and 
at the stages of their decadence, if we would 
calculate on benefit from their use. With 
this reserve I fully agree with all that has 
— advocated for the utility of the fumiga- 
ions, 

On the legs, thighs, and arms, eczema is 
mostly tobe found on those who labour under 
the malady when in an aggravated state. 
The parts appear denuded of the cuticle, as 
though they had been scalded, and the open- 
ing of the capillary exhalents are continuously 
exuding such a quantity of serous fluid, as 
to quite surprise the patient and the practi- 
tioner not accustomed to the disease. This 
discharge continues as long as the disease 
remains in an acute state, rebellious to all the 
customary and well-considered means _re- 
sorted to for its amendment. The parts 
affected will continue discharging serum for 
weeks, and sometimes for months, going 
through all dressings, and even sometimes 
through the bedding. Proper absorbing 
substances are in constant requisition, the 
edges or folds of which become stiff and ad- 
hering, and their removal occasions excoria- 
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chalk does not agree with the irritable dis- 
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tions more or less deep and bleeding; the 
latter, however, is never to much extent, and 
seems to do no harm. These frequent 
dressings have appeared to me a source of 
evil, by prolonging the disorder; yet it is 
not often, even in the state above named, 
that there is any imperious call for internal 
medical aid; the bodily functions go on 
well, with the exception of the skin, nor does 
it seem advisable that the patient should be 
put on too low a dietary system ; the serous 
discharge so profusely escaping, would ap- 
pear to prevent any high degree of internal 
inflammatory symptoms from taking place. 
A moderate diet with quiet, and the bowels 
perfectly free, is all that seems absolutely 
needful to be observed; in robust young 
subjects a moderate bleeding may be essayed, 
and other indications appropriately met. 
Without entering into detail as regards va- 
rious remedial means, I at once say, that 
after repeatedly trying the usual routine 
medicines and applications in the treatment 
of eczema, generally with disappointment, 
and seeing the health of the patient com- 
monly so little disturbed, led me to direct my 
attention principally to external means for 
relief, With a view of abating the apparent 
high state of superficial inflammation in 
eczema, I have used the extract of lead to 
great extent; equal parts of grease, or cream, 
and of the extract, have been applied all 
over very extensive surfaces of eczema: I 
am not aware that I ever did any good 
with this application, but I name it in 
order to say I have never known any evil 
follow its application; this is contrary to 
general assent : perhaps the exemption from 
evil may have been owing to the fumigating 
baths being used at the same time, as the 
latter occasions an excess of action in the 
exhalents of the system, dependent on the 
view of the prescriber, and on the way of ad- 
ministering this fumigation ; but certain it is, 
I have used the said extract with little re- 
gard as to quantity, and without ill effects, 
and after a time I ceased to apprehend any 
ill effects from its use. Without detailing 
the various means which ended in disap- 
pointment, I at once proceed to the mode 
that has answered best with me in treating 
eczema. It is to keep the patient as still 
and quiet as possible, subjected to a moderate 
warmth, not to produce sweating, but only 
to keep insensible perspiration active. I 
cover all the diseased surface with an oint- 
ment composed of a drachm of calcined 
magnesia, rubbed into two ounces of melted 
lard (the lard when previously melted takes 
up more readily the magnesia), and this 
mixture also admits better of any additional 
medicament that may be desired. This sort 
of ointment is scarcely greasy to the feel, 
and I have found it much better than the 
chalk ointment frequently used ; the latent 
carbonic acid and lime contained in the 
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eased surface of eczema. This magnesia 
ointment being alittle warmed, is smeared 
all over the eczematous surface, and then 
covered with tissue paper ; and the longer it 
can be allowed to remain without removal 
the better. At first it may require to be re- 
newed once, or even twice a-day ; this is 
easily done: any parts of the tissue paper 
which are not positively pushed off by the 
discharge are allowed to remain; and where 
the discharge has broken through, and as it 
were washed away the paper, a fresh smear- 
ing of the absorbing magnesia ointment is 
applied, and a patch or many patches of the 
tissue paper, according to the extent of sur- 
face, is put over it as before. In two, three, 
or four days, quiet being observed in the in- 
terval, the discharge of the eczema becomes 
greatly lessened, ceasing to push off the 
paper, yet in places it may be felt fluc- 
tuating under it: no matter, as long as the 
paper remains entire, I do not remove it for 
the sake of redressing, which I only resort 
to, to parts or places where it is absolutely 
necessary. I am convinced that the less we 
interfere either externally or internally with 
eczema, the better it is, and the sooner we 
get over the high excitement of this appa- 
rently formidable disease on the surface. 
Whilst this magnesia application and the 
paper will remain on, it is well to let it do so 
without removal; it will become black in 
places, attended with some little foetor : but 
if the latter is not much in degree, I suffer it 
to remain until the paper falls off of itself, 
and the parts under it are generally found 
to be healing, or quite healed; if not the 
latter, another dressing as before is applied, 
and allowed to remain, and thus repeated as 
long as is needed. It is surprising how soon 
the eczema will heal under this method; 
cases that have previously required incessant 
attention, and no amendment after months of 
treatment, often get well in three or four 
weeks, The cuticle will then continue to 
throw off abundance of squamous lamine, 
and itis at this period that the mild fumiga- 
tion may be brought to aid with great advan- 
tage, or the simple vapour bath may be used; 
but if either one or the other is used previous 
to the decadence of the disease, they do no 
good, but the contrary. Greasy applica- 
tions, indeed, all applications are, for the 
most part, uusatisfactory in eczema; I would 
except this magnesian ointment, which is 
hardly to be called greasy, and, according 
to the mode just recommended of using it, 
has answered better with me than any other 
mode of treating eczema. Nevertheless, I 
am of opinion that much of the amendment 
that follows is due to the quiet and little in- 
terference resorted to after this method of 
treating the disease. It seems to hasten and 
bring the thin acrimonious discharge into 
that of a bland and pus-likenature. As long 


as the thin ichorous discharge continues, 
there is no end to the trouble, and the sur- 
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face implicated goes on extending, Atten- 
tion to cleanliness, by washing with lotions, 
water, thin gruel, &c., is mostly needless, 
does no good, and has appeared to me to be 
a source of aggravation to the ailment under 
consideration. Internal treatment must de- 
pend on any functional derangement that may 
coexist with the eczema; but very often 
no derangement of function can be dis- 
covered, except that which constitutes the 
disease itself on the skin. I would add, 
that mercurial medicines appear to act mis- 
chievously, even as is known to the pro- 
ducing the disease. The fumigating baths 
are only admissible when the disease is 
on the decline, and the squamous form set in 
with little or no discharge, or when the sur- 
face looks of a dark red or purplish colour; 
the effects of such baths are then of great 
avail, and where they cannot be had, the use 
of a simple vapour bath may be substituted 
with good effect. Bad cases of eczema are 
of such frequent occurrence, are subject to 
such sudden accessions without appreciable 
cause, and so perplexing to control, that I 
trust these remarks may be of some practi- 
cal use, as they. are the result of daily ob- 
servation in the management of this disease. 
Great Marlborough-street, 
August, 1842. 





SANATORY CONDITION OF THE 
COUNTRY. 


Tue Registrar-General has just published 
two tables of the mortality in 114 of the 
principal districts (including all the large 
towns) of England and Wales. The tables 
show the number of deaths registered in the 
winter and spring quarters of the present 
year, and throw much interesting light on the 
present sanatory condition of the population. 

We have printed the last table of the mor- 
tality in the spring quarter ending June 30 ; 
the remarks will give the more striking re- 
sults deducible from the winter table. We 
shall probably have some observations to offer 
at another time on these quarterly returns, 
which are, we understand, to be continued. 
Nothing of the kind has been published in 
any other country, showing the mortality in 
such a mass of people, placed in such a 
variety of circumstances; and if the same 
talent be brought, by our medical brethren, 
to bear on these published data, as was ap- 
plied by Willan, Bateman, and Heberden, to 
the London bills of mortality, the results 
cannot fail to promote medical science, and 
to lead to improvements in the public health. 

The returns are made by 571 registrars 
from every part of the kingdom, and show 
the mortality and prevailing epidemics up to 
within a month of the present date. This is 
a great advantage, and is obtained by a very 
simple machinery. We must refer to the 
returns for the registrars’ notes. 











ENGLAND AND WALES. 


The districts are generally more extensive 
than the towns of the same names. 

The return gives the deaths in 114 dis- 
tricts (subdivided into 571 registrars’ dis- 
tricts) ; 33 in the metropolis; 81 in the other 
divisions of the country. At the iast census 
(June, 1841), the population of England and 
Wales was 15,906,829; of the 114 districts 
6,534,535, or four-tenths (0.41) of the entire 
population of England and Wales. The 
annual number of deaths registered in the 
114 districts was 164,772 in 1838—40, or 
little short of a half of the total deaths in 
the country. 

The mortality (1838—40) was at the rate 
of 2.6 per cent. annually in these 114 
densely-peopled districts; and it was less 
than 2 per cent. in the rest of the kingdom : 
hence the districts in the return will be the 
first to indicate the rise of an epidemic, or 
any deterioration of the public health. 

The population in the 114 districts in- 
creased, from 1831 to 1841, about 1.8 per 
cent, annually, or nearly one-fifth part in ten 
years. 

The number of deaths in the last winter 
quarter was 44,479, or 410 less than the 
average of the three previous winters. It 
was 666 less than the average in the metro- 
polis, and 256 more than the average in the 
other districts of the country. But the ave- 
rage was derived from a period of three 
years past, and the population increased in 
the 114 districts at the rate of about 5} per 
cent. in three years ; hence, if the mortality 
had been the same in the winter quarter of 
1842 as in the three previous winters (1838, 
39, 40), the deaths would have amounted to 
47,433. They amounted only to 44,479, or 
to 2954 less than would have occurred if the 
rate of mortality had been uniform. 

The rate of mortality was 6} per cent. less 
in the winter ending March 31st, 1842, than 
in the winters of 1838, 39, 40. 

The number of persons suffering from sick- 
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ness was probably reduced in the same pro- 
portion. 

It appears from the weekly tables of mor- 
tality for the Metropolis that hooping-cough 
destroyed 714 persons in the winter quarter 
of 1842; no other epidemic disease pre- 
vailed. 71 persons died of small-pox, 121 of 
scarlatina, 308 of measles, and 253 of typhus. 
The temperature of the season in London 
was one degree, and the fall of rain was 28 
per cent. above the average of the ten years 
1831—40. The temperature was 2} degrees 
above the winter ayerage of 1838—40. 

Some districts in which the number of 
deaths was greater than the average of the 
winter quarter in the same districts:—Isle 
of Wight, St. Alban’s, Oxford, Exeter, St. 
Thomas, Plymouth, Penzance, Bath, Clifton, 
Cheltenham, Shrewsbury, Dudley, Walsall, 
Wolverhampton, Wolstanton and Burslem, 
Birmingham, Aston, Lincoln, Derby, Great 
Boughton (Chester), Liverpool, West Derby, 
Preston, Bury, Chorlton, Sheffield, Leeds, 
York. 

Districts in which the number of deaths 
was less than the average of the winter 
quarter:—The Central, East, and South 
Districts of the Metropolis, Brighton, Wy- 
combe, Northampton, Bedford, Cambridge, 
Colchester, Norwich, Devizes, Dorchester, 
Bristol, Stroud, Kidderminster, Coventry, 
Nottingham, Basford, Stockport, Maccles- 
field, Manchester, Salford, Hull, Newcastle- 
on-Tyne, Kendal, Abergavenny, Pontypool, 
Merthyr Tydvil, Newtown. 

The tables show the relative mortality of 
the same districts, at different times. In 
some towns the results may have been dis- 
turbed by emigration. 

The absolute mortality in the districts can 
only be deduced by dividing the deaths in 
the three years by the estimated population 
in 1839. 

The following are examples selected from 
a table which will appear in the next report. 
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682 QUARTERLY TABLES OF MORTALITY. 


We omit the quarterly table for the Metro- 
polis for want of space ; it can be constructed 
from the weekly tables which we publish. 

The number of deaths in the spring quar- 
ter (ending June 30th) was 38,190, or 6289 
less than in the winter quarter immediately 
preceding, when 44,479 deaths were regis- 
tered. 

The mortality has fallen 16.4 per cent.— 
one-sixth part. 

In former years the mortality was 5.7 per 
cent. less in the spring than in the winter 
quarters; hence not more than 11 per cent. 
of the decrease can be fairly ascribed to 
other causes than the temperature of the 
seasons. 

The number of deaths in the last spring 
a was 2515 less than the average of the 
ur preceding spring quarters (1838—41). 
The interval between the middle points of 
the two periods was 2.37 years, and in that 
time, at the rate of 1.74 per cent. annually, 
the population must have increased about 
4.4 percent. If the rate of mortality had 
remained the same, 42,509 deaths would have 
been registered. But the number of deaths 
was only 38,190 ; and the result is in accord- 
ance with that announced in the previous 
paragraph, that the mortality was 11 per 
cent. below the average of the season, de- 
duced from the returns of four previous 

years. 

The returns for the whole kingdom show 
that the rate of mortality was high during 
the year 1840, and continued high during 
the winter of 1841: it began to decline in 
the spring of 1841, and continued to fall 
slowly through the winter of 1842, until, in 
the spring quarter of 1842, the mortality was, 
as has been already seen, 11 per cent. below 
the average of the four preceding spring 
quarters. 

As a general rule, two persons are on an 
average constantly sick for one death in the 
year (M‘Culloch’s “ Statistics of the British 


Empire—Vital Statistics”); and, according 
to this proportion, 305,520 were sick during 
the spring quarter ending June 30th, 1842. 
If the mortality and sickness had been the 
same in the 114 districts as in the previous 
springs, $340,072 persons would have been 
constantly suffering from sickness, The re- 
duction in the average number of sick per- 
sons was, therefore, probably about 35,552. 

In the metropolis the epidemic of hooping- 
cough declined, the deaths were 402; 263 
persons = of. typhus, 195 of scarlatina, 59 
of small-po of measles, 334 died. The 
number of « deaths by diseases of the epide- 
mie class was 785 less than the average of 
four preceding spring quarters. 

The mean temperature of spring at the 
apartments of the Royal Society, London, 
was 2.4 degrees above the average of ten 
years (1831—40). The fall of rain was three 
inches, or one-third less than the average. 
The air was drier, and the barometer higher 
than usual; but rain fell on 32 days, while 
on an average it falls on 30 days in the sea- 
son (91 days). 

Some districts in which the number of 
deaths was greater than the average of the 
spring quarter in the same districts :—Isle 
of Wight, Plymouth, Redruth, Penzance, 
Cheltenham, Wolverhampton, West Derby, 
Coventry, Bradford, Leeds, York, Carlisle, 
Anglesey. 

Districts in which the number of deaths 
was less than the average of the spring quar- 
ter in the same districts:—The districts of 
the Metropolis, Brighton, Windsor, Oxford, 
Northampton, Bedford, Cambridge, Nor- 
wich, Stroud, Worcester, Kidderminster, 
Birmingham, Nottingham, Stockport, Liver- 
pool, Blackburn, Rochdale, Bury, Bolton, 
Wigan, Manchester, Salford, Sheffield, Hud- 
dersfield, Sunderland, Newcastle-on-Tyne, 
Cockermouth, Abergavenny, Pontypool, 





Merthyr Tydvil, Holywell, rexham, New- 


| town. 























A Meteorological Table of the Spring Quarters ending June 30th; deduced from the 
Observations made at the Apartments of the Royal Society, London. 
Ten Springs, Spring, 
1831—40. 1842. 
Mean Height of Barometer in Inches...........+++ 29.876 29.937 
w  Sacaecageeregperes eases 86° 7 83° 6 
BE Lowest oo cscresesescsccccsocse $eresecs 28° 0 34° 2 
A Mean of Daily Maxima............ 61° 9 65° 1 
° ar ° ‘ 
FE Mean of Daily Minima ...........+. @.7 49" 4 
<3 Mean Temperature ......ess00.00+ 54° 8 5T 2 
2” 
Dew Point (Mean)........cecscccececes 48° 2 50° 0 
Ditference between wet and dry Bulb of the "Thermo- 
IN x6 bc bob 0ds-nsuchevelocegsecdsdees 5° 9 oe 2 
Rain in Inches ........ oS6 WedSscccqpecdesscetede 4.027 3.034 
Number of Days in which Rain fell.............. 30 * i 
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USE OF THE MIDWIFERY FORCEPS 
WHERE 


THE FEET PRESENT AND THE 
CHILD IS DEAD. 


To the Editor of Tut Lancer. 


Sir,—In consequence of not seeing any 
article in Tue Lancet of this week, in reply 
to a communication under the above head, 
made to it the week before, by an anonymous 
correspondent, using the signature “ J.F.C.,” 
page 589, I am induced to forward you the 
following remarks, 

I am inclinedto think, after some share in 
the practice of operative midwifery, thatif the 
case is related in Tue Lancet by “ J. F.C.” 
without the omission of any important parti- 
culars, the practice had recourse to may not 
have been so irrational as your correspondent 
seems to think, but that it may have been 
(for the account is not sufficiently explicit to 
enable me to say that it was) humane, and 
creditable to the operator. In the commu- 
nication of last week there seems to be two 
distinct grounds of accusation, each involv- 
ing a charge of mal-practice: first, that of 
using the forceps in a footling case; and 
secondly, that of using the forceps for the de- 
livery of a dead child. 

I shall first examine the charge of mal- 
practice, as concerns the use of the forceps 
under the circumstances of a presentation of 
the feet. Every practitioner of obstetric 
medicine has no doubt been taught, while at 
the schools, that the use of the forceps is to 
be confined exclusively to head presenta- 
tions, and then enly provided it is situated 
low enough in the pelvis to enable him to 
feel an ear. This is an excellent rule to 
teach students, and one which will continue 
to be taught them, but it is one which, if 
they obtain much midwifery practice, they 
will occasionally not improperly break 
through. I not long since used the vectis 
when it was quite impossible to feel an ear, 
yet the circumstances ofthe case justified the 
practice, and I should have been to blame 
had I not done so. Again, in a footling 
case, when the head is retained in the pelvis, 
and cannot be delivered by the efforts of 
nature nor by art, unassisted by instruments, 
there may be circumstances under which the 
use of the forceps would be justifiable and 
commendable. Let us examine some of these 
circumstances. 

First, the practitioner must have strong 
grounds for supposing the child not only to 
be alive at the time, but that it will in all 
probability survive the operation, and that 
the operation will be the only means of sav- 
ing its life. I apprehend that this necessity 
may occur under the circumstances of the 
face being situated in the hollow of the 
sacrum; but I should imagine it more likely 
to occur when the position of the head is 
otherwise. Most of your readers, Sir, must 








be aware of the difficulty that exists of re- 
moving the head in these cases when the 
face is not turned towards the sacrum, and 
its position has not been rectified in time. 
These cases are not of frequent occurrence, 
but I have lately met with two such. In 
such a case, if I found that I could not ex- 
tract the head owing tosuch a disposition, 
that I could not rectify the mal-position, and 
that the child was still alive, I would not 
hesitate to apply the forceps, for the purpose 
of rectifying the position, and perhaps com- 
pleting the delivery with them. think 
these are the circumstances most likely to 
render the use of the forceps advisable ; but 
I think some such rule as this might serve as 
a general indication. “If after the shoul- 
ders are born we are unable, after using our 
utmost endeavours, with*due care and cau- 
tion, to effect the extraction of the head, 
without the use of instruments, either on ac- 
count of mal-position, or a slight want of 
space, and the child continues to live, we 
may with care apply the forceps, to effect the 
delivery and save the child’s life. 

I now come to the second and more seri- 
ous charge, that of applying the forceps for 
the purpose of effecting the delivery of a 
dead child. This is a charge which, I ap- 
prehend, if it could be sustained, would not 
be defended by any competent obstetric 
practitioner; but I deny that the particulars 
of the case, as recorded by “ J. F. C.,” in 
Tue Lancet, are evidence of the truth of the 
charge. I cannot take upon myself to say 
that the child was not dead, but I must state, 
upon the strength of repeated observations, 
both in public and in private practice, that 
I consider ‘the evidence brought forward 
quite insufficient to support the charge pre- 
ferred. Allow me, then, to bring forward 
one or two proofs in support of my asser- 
tions. I have had repeated occasion to ob- 
serve, and doubtless the same observation is 
made daily by practitioners through the 
country, a circumstance that occurs in la- 
bour when the funis becomes compressed, 
we feel it in the intervals between the pains 
pulsating strongly, but we find the pulsations 
cease during the pains. In time the pulsa- 
tions become weaker, and the periods of non- 
pulsation become longer. 

Now, Sir, I have occasionally been quite 
astonished to find the pulsations re-esta- 
blished, after having ceased so long that I 
have thought the child irrecoverably dead ; 
and this circumstance, together with one that 
I am about to relate, actually induced me, 
some two or three months ago, to apply the 
vectis at a time when no pulsation was to 
be felt, in a case of presentation of the funis 
before the head. But I shall now relate to 
you a very striking case in point, showing 
that we must not depend on the presence or 
absence of pulsation alone. 

On the 8th of September, 1840, I was 
called to a case of breech presentation, 








684 TREATMENT OF SMALL ENCYSTED TUMOURS. 


where the midwife had been trying to dis- 
engage the head, and could not. She sent 
for me, and when I got there I found, of 
course, no pulsation in the funis, and I had 
not a doubt of the child being dead. I dis- 
engaged the head in two or three minutes, 
and gave the child to the attendants, while I 
removed the placenta, &c., for the mother. 
The child was about to be laid aside as dead, 
but I determined, despairing of any good re- 
sults, still knowing how puppies have been 
restored, after being submersed and buried 
in a dunghill, and knowing how tenacious 
even infants are of life, to try the means of 
resuscitation. I kept up artificial respira- 
tion for half an hour before pulsation at the 
umbilicus became distinct, and I might even 
then have failed from exhaustion to effect the 
desired object, had not a medical friend un- 
expectedly arrived. 


Seeing some pulsation was established, 
we determined to proceed for any length of 
time, till a favourable result should be ob- 
tained, or the child should die. We kept up 
artificial respiration for upwards of two 
hours and a half, and completely resuscitated 
the infant. I was at first ridiculed by those 
present—we were afterwards almost wor- 
shipped. 

Now, Sir, I contend that before “ J. F.C.” 
stated that the child was dead, he should 
have told us more precisely the time that 
elapsed between the last pulsation in the 
cord and the application of the forceps. 
From the above-mentioned case practitioners 
will immediately see that children ought not 
to be laid aside as dead, till after the failure 
of long-continued and persevering efforts at 
resuscitation. 


And now, Sir, allow me to apologise for 
the length of this communication, and to in- 
form you that the importance of the subject 
alone could have induced me so long to tres- 
pass on your valuable columns. I am, Sir, 
your obedient servant, 


Wituiam E, Hoste, 


Surgeon-Accoucheur to the Islington 
Lying-in Charity. 
Brunswick-terrace, Islington, 
August 1, 1842. 





NEW TREATMENT OF SMALL 
ENCYSTED TUMOURS. 


To the Editor of Tue Lancer, 


Sir,—A notice in the last number of Tue 
Lancet, on the subject of removing tumours 
without cutting (the method is not mentioned), 
reminds me of a method that I have adopted 
in small encysted tumours, which is as fol- 
lows :—Make an incision into the tumour, 





and discharge its contents ; then cleanse out 
the cyst by means of lint and warm water, 
and when thoroughly cleansed fill the cyst 
with lint soaked in creosote, which must be 
removed daily, at least thoroughly cleansing 
the cyst each day, as above named, and in- 
serting fresh lint soaked in creosote. Continu- 
ing this treatment for about a week, you will be 
able, by a pair of dissecting forceps, to re- 
move a part of the cyst, placing the patient 
in a good light, so thatyou may be able to see 
into the cyst when it is dilated. It will most 
likely happen that the whole of the cyst can- 
not be removed at once; then the same treat- 
ment of cleansing and inserting lint dipped 
in creosote must be observed till the whole of 
the cyst has been removed, and when the 
whole has been removed the part will col- 
lapse, and scarcely leave any mark. The 
only inconvenience, if it deserve the name, 
is, that the small opening left after the parts 
have collapsed, will from time to time re- 
quire to have removed from it, by a blunt 
probe, any lint from the dress or dust that 
may have collected in it. 


I should prefer in all cases to remove the 
cyst when it is possible to do so; but to 
show that this is not absolutely necessary, I 
may mention that in the year 1837 I treated 
a small encysted tumour, that was too deep- 
seated to be removed by the above means, 
merely by introducing lint, dipped in creosote, 
every day, till there was no discharge. The 
patient has not felt any inconvenience, nor 
has there been any discharge from that time 
to the present. 


A case inwhich the cyst was removed 
occurred in a gentleman who had a small 
tumour at the back of his neck. He showed 
it to a late member of the council of the col- 
lege, in the year 1838, who advised it should 
be allowed to remain till it got larger, and 
then be removed by the knife. In August, 
1840, it became inflamed and very trouble- 
some, though not larger than a small hazel- 
nut, I removed it by the above method, and 
the only mark left is as small as might be 
made by pressing the point of an Anel’s 
probe on any soft part. In this case the 
parts have so completely collapsed, that a 
probe cannot be passed more than one-tenth 
of an inch from the surface of the skin. I 
have regretted ever since that I did not pre- 
serve the parts of the cyst: but I examined 
them well at the time, and could plainly see 
which was the attached and which was the 
free surface, so well had the creosote pre- 
served them. The success of this method, it 
will be perceived, depends on the antiseptic 
and anti-suppurative properties of creosote 
preserving the integrity of the parts. I re- 
main, Sir, yours respectfully, 

G. Rostnson, 


Chapel-street, Grosvenor-square, 
August 8, 1842. 
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DISLOCATION OF THE FEMUR 
INTO THE 
ISCHIATIC NOTCH. 


To the Editor of Tue Lancer. 


S1r,—I beg to transmit you the following 
case for publication in your valuable Jour- 
ral; and I am your very obedient servant, 

T. L. Greaves, 

Great Easton, Rockingham, 

Aug. 2, 1842. 





John Sharman, aged 69, a muscular man, 
was thrown from a carrier’s waggon, in de- 
scending a steep hill near Uppingham, on 
Saturday, 16th July ult.; and being found 
incapable of walking, he was replaced in the 
waggon, and conveyed home. I was called 
to him in the evening of the day. He could 
give no account as to what posture he had 
ae in, only that he had bruised his left 

ip. 

I found him in bed, lying on his back ; and 
on examination there were the following 
well-marked appearances :—The left leg was 
from an inch to nearly two inches shorter 
than the right; the knee was turned in- 
wards, and the foot completely so, lying on 
its inner side ; the pelvis, on the same side, 
appeared higher, and the hip flattened. On 
placing the limbs together, the toes of the 
left foot rested upon the ball, or rather upon 
the metatarsal bone of the great toe of the 
other foot; the knee was turned inwards, 
and fell into the hollow above the opposite 
knee, and the trochanter was placed back- 
wards. Placing my hand upon the hip, and 
rotating the limb, I at once discovered the 
head of the femur in the ischiatic notch, 
where I had previously suspected it to he. 
The following was the mode of reduction :— 
He was placed transversely in bed on the 
sound side; a broad girth, well padded, was 
carried up between the thighs, crossing the 
pelvis of the injured side, and fixed to the 
bed-post ; a towel was passed around the 
upper part of the thigh to raise the bone 
with; a wet towel was also tied around the 
limb just above the knee, and a broad strap 
was buckled upon it with two short straps 
attached to it, hanging below the knee : upon 
these short straps the pulleys were hooked, 
and to the bed-post at the foot of the bed, on 
the reverse side; thus the thigh was made 
to cross the sound one about its middle. All 
being ready, he was raised up, and bled to 
faintness: a grain of tartarised antimony was 
administered to him, and extension slowly 
and gradually conmenced; in about ten 
minutes a second grain of antimony was 
given to him, and the extension increased 
considerably. The bone was now lifted by 
means of the upper towel, and rotating the 
knee inwards, it slipped into its socket with 
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a snap, audible to all present; the extension 
having been maintained about sixteen mi- 
nutes. The limbs were bound together, and 
he was placed straight in bed, all the symp- 
toms of dislocation being, of course, removed, 

Aug. 2. He can stand firmly upgn the 
ose and could walk about if he was al- 
owed. 





ON THE 
PATHOLOGY OF TUBERCULAR 
PHTHISIS PULMONALIS, 

AND ON THE 
PRINCIPLES OF TREATMENT. 
By Sir Cuartes Scupamore, M.D., F.R.S. 
(Continued from p. 650.) 





Of the Softening of Tubercles—Eminent 
pathologists have differed on this point: 
Laennec asserting that it always begins in 
the centre; Andral that it may equally take 
place at the circumference. Dr. Carswell 
observes, that “ softening begins most fre- 
quently at the circumference of firm tuber- 
culous matter, or where its presence as a 
foreign body is most felt by the surrounding 
tissues.” He also states, “ the most impor- 
tant fact connected with the chemical com- 
position of tuberculous matter is, that either 
from the nature of its constituent parts, the 
mode in which they are combined, or the 
conditions in which they are placed, they are 
not susceptible of organisation, and conse- 
quently give rise to a morbid compound, 
capable of undergoing no change that is not 
induced in it by the influence of external 
agents.” He thinks with Andral that the 
softening process is to be ascribed to the ad- 
mixture of pus secreted by the tissues sub- 
jected to the stimulus of tubercle as a foreign 
body, and not to any change originating in 
the tubercle itself.” 

Neither of these authors appears to have 
been aware of the cellular structure of tuber- 
cle, the most essential part of its constitu- 
tion. I think it too much to assert that the 
tubercle is incapable of undergoing any of 
the softening change from an alteration in its 
own constituent parts. The low degree of 
vitality which I conceive a tubercle to pos- 
sess by virtue of its cells may not be sus- 
tained, and then a decomposition of its che- 
mical constituents may take place. Yet I 
am quite of opinion that, as a general rule, 
the change in the tubercle from a consistent, 
and more or less firm, to a softened state, is 
secondary, and consequent to the ulcerative 
action which is set up in the tissues in which 
it is situated, and to which it has proved an 
irritant. : 

It is a remarkable circumstance, however, 
that in some cases the lungs have for a long 
time tolerated the presence of tubercles, with- 
out affording the characteristic signs of their 





presence—without cough being induced, or 
symptoms of pulmonary irritation of any 
kind having occurred, or not so as to excite 
notice. Occasional instances have happened 
of persons dying from some sudden accident, 


discovery of tubercles in the lungs, no com- 
plaint of pulmonary suffering having been 
made during the lifetime of the individuals. 
Numerous authors have rendered a similar 
statement. Yet I do not believe that the de- 
velopment of the tubercular disease, to the 
extent of the formation of tubercles, can ever 
take place, without any injury or inconve- 
nience to the system, Although the symp- 
toms may not always be characteristic of 
pulmonary affection, yet they will exist in 
some shape, and the general health will be 
more or less interrupted, openly or insi- 
diously. The strict scrutiny which belongs 
to auscultation and percussion must always 
assist the diagnosis, when suspicion of the 
existence of tubercles is awakened ; but we 
should equally study the general symptoms, 
and the state of the whole system. 

I think it probable that in these obscure 
cases of latent phthisis, the kind of pulmo- 

i nary tubercle will be found to be the miliary 
semi-transparent. But it is not always in 
k the lungs that the tubercular virus exerts its 
' influence slowly, and perhaps without excit- 
ing suspicion of the evil. I remember a 
youth of sixteen years of age, of good growth 
and stature, uncomplaining, yet delicate in 
constitution, who was suddenly attacked 
with peritonitis, which commenced without 
very alarming symptoms, but made a most 
rapid progress to a fatal termination. In the 
post-mortem examination, miliary, almost 
transparent, tubercles were found universally 
in the peritoneum, and not any in the lungs. 

Lugol (Medical Gazette, Oct. 8, 1841,) 
declares tubercles to be hereditary ; or rather 
he means, I suppose, the diathesis. He says, 
“ Whenever they exist in one of the ascend- 
ing parents, the descendants are more or less 
under the influence of tubercular diathesis, 
even before the state of the economy has re- 
vealed itself by any external symptoms.” 
He speaks of the unfortunate casualty of re- 
lapse to which a patient is liable, for he 
remarks, “ in nearly every case a fresh crop 
of tubercles will be generated in the pul- 
monary tissue.” He considers tubercu- 
lar phthisis to be only a manifestation of 
scrofula. 

I venture to call in question the propriety 
of this opinion, and to think that these two 
diseases, tubercular phthisis and scrofula in 
its ordinary appearance, are of a distinct 
nature ; each dependent on a different spe- 
cific virus. We see daily the strongest in- 
stances of scrofula, as shown in the enlarge- 
ment and suppuration of glands, most com- 
monly the cervical, with frequent accompa- 
niment of disease of the hip, knee, or elbow 
joints, or other parts, without any evident 
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| disposition being shown to pulmonary con- 
| sumption ; while, on the other hand, acate 
'and chronic phthisis constantly appear free 
| from any of the external characters of scro- 
|fula. I know several individuals, at present 
that on being examined have afforded the | enjoying health, whom I remember to have 
| seen more than thirty years ago, then strongly 








affected with scrofula, and now bearing the 
characteristic scar of the neck, who have 
never had a symptom of consumption. In 
the surgical ward of the Marylebone Infir- 
mary there are two children, one eight, the 
other six years of age. The first underwent 
amputation of the arm above the diseased 
elbow joint two years ago, and has at pre- 
sent very enlarged cervical glands; but is 
described by the nurse as being in very good 
general health, and regularly gaining flesh 
and strength. The other child has enlarged 
and partially suppurating cervical glands, 
with a strongly-marked scrofulous appear- 
ance ; but appears otherwise well, and ve 
cheerful. I found the animal heat of eac 
child to be 98°. 

It is quite true, however, that the two , 
eases are in some constitutions u 
blended; the scrofulous exerting its 
first for a longer or shorter time ; the; 
bably being suspended, and supe 
the more fatal virulence of consump 

The monkey tribe appear to be th 
subject amongst animals to pulmonary 
cles, and to die from consumption. A, 
in incessant activity in the woods, wi 
full enjoyment of pure air, they suffer 
verely from their loss of liberty, and sas 
degenerate in confinement, lose health ana 
spirits, and, as the most frequent result, be- 
come consumptive. 

The tame rabbit very frequently exhibits 
tubercular deposit in the liver, varying from 
the size of a pea to that of a small almond, 
and of a fibrinous appearance, imbedded in 
the liver. I have found it to contain albu- 
men, carbonate of lime abundantly, and a 
small proportion of phosphate and muriate of 
lime. I do not learn that tubercles are found 
in the lungs of this animal; and poulterers 
inform me that they never meet with tuber- 
cles in the liver of the wild rabbit. 

I saw the lungs of a boa constrictor at the 
College of Surgeons, the vessels of which 
were minutely injected. In one lung there 
were two small tubercles, neither of which 
had received a particle of injection. 

Of the Sputa or Expectoration in Phthisis 
Pulmonalis.—From the earliest periods of 
medicine, great diagnostic importance has f 
always been attached to the appearance of , 
the expectoration, without a correspondent 
knowledge on the subject. The safety or 
danger of the patient has often been referred 
to the absence or presence of pus in the 
sputa, and various chemical tests have been 
resorted to with a view to determine the 
question. The most superficial idea enter- 
tained on the subject has been the supposed 






























proof of the substance being pus or purulent 
if readily sinking in water, and of its being 
mucus only if remaining suspended in that 
fluid. Whereas even mucus is of greater 
specific gravity than water, and will cer- 
tainly fall to the bottom of the vessel, unless 
suspended by air-bubbles. Between pure 
pus and pure mucus there is no difficulty of 
distinguishing by the eye; and the only 
question which can arise is, whether or not 
purulent secretion be blended with the mu- 
cous, Let us examine the true value of the 
sign in question. I attach much importance 
to the characters of what is expectorated, 
and also to the quantity of the secretion in 
the twenty-four hours; but it is always to 
be kept in view that it is the condition of the 
bronchial mucous membrane which is chiefly 
indicated. In acute bronchitis there shall 
be a most copious secretion of dense creamy 

memitating pus from an abscess, without 
sa of surface, and without the exist- 
tubercles in the lungs; and in 
sub-acute form of this disease, 
wy much resembles mucilage 
and although a violent and 
attend, with serious dis- 
‘eral health, yet this is far 
reular phthisis. Pulmo- 
r, on the other hand, exist 
pant with danger, and 
with any expectoration 






















quantity of sputum relate, 
lefly to the state of the mucous 
» and the indications should be 
Zuderstood as instructive on that head. 
When tubercles have softened, and when 
the expectoration necessarily is in part com- 
posed of the expulsion of some of the con- 
tents of a cavity, the experienced eye will 
readily detect the debris of tubercles occa- 
sionally appearing, and which commonly 
resembles small morsels of softened cheese : 
the whole mass of the sputum in this case 
being composed of highly morbid bronchial 
mucus ; of ill-conditioned and imperfect pus ; 
and the liquid tubercular matter. By exa- 
mination with the microscope, you do not 
find the perfect pus-globule as in pure pus. 
In the sputum of acute bronchitis, and in the 
morbid condition of the membrane which so 
frequently attends the tubercular formation, 
you will find, by the microscope, pus- 
globules more or less perfect, in conjunction 
with the mucous-lobule. 

It is relatively a favourable sign when the 
sputum is without offensive odour. When 
this prevails in a high degree, it indicates a 
degenerate condition of the lung, and that 
dangerous ulcerative action is going on. It 
must always be an encouraging circumstance 
when the quantity of expectoration lessens ; 
when from having been offensive it loses 
odour; and when losing its morbid charac- 
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ters of greenish or rust colour, of raggedness, 
and foul purulent appearance, it approaches 
gradually to the condition of mucus not 
greatly changed from that belonging to slight 
catarrh. The admixture of blood in the 
sputum is to be distinguished from the more 
serious occurrence of hemoptysis; for the 
one may be considered as an exudation from 
the congested mucous membrane ; the other, 
a consequence of ruptured vessel. 

The examination of a portion of the spu- 
tum interposed between two pieces of plate 
glass before the flame of a taper is instruc- 
tive: when the secretion is abounding with 
pus-globules, more or less of the prismatic 
colours will appear, and a well-defined ring ; 
and vice versd, as they may be few in number 
there will be little more than a field of orange 
colour; when itis simply mucous, there will 
be little or no colour appearing. This simple 
optical method, therefore, is to a certain de- 
gree instructive ; but the microscope is more 
instructive. When tubercular matter is 
coughed up in admixture with the morbid 
mucus and imperfect pus, the peculiar cellu- 
lar structure of tubercle with its granules 
will be shown by a microscope of suitable 
power. 


Of the Capacity of the Lungs for receiving 
Air. 

It is really surprising how small a quan- 
tity of air we take into the lungs in an 
ordinary inspiration; not more than from 
two to three cubic inches, as shown by 
experiments with a graduated jar over 
water, furnished with a tube and stop- 
cock ; while, by a forced and very pro- 
longed inspiration, the same lungs may be 
found capable of receiving no less than two 
hundred and twelve cubic inches. I sub- 
jected three persons, in health, young men, 
to this experiment, and with exactly the 
same result. We must, however, keep in 
mind that under ordinary respiration a con- 
siderable quantity of air remains in the lungs 
after expiration. A. B., one of these young 
men, in an ordinary expiration, gave the 
evidence of exhaling two cubic inches ; 
but by one forced and prolonged, expelled 
not less than seventy-six. 

In these experiments the nostrils were 
always compressed : hence, I apprehend, we 
find it in part explained in how wonderful a 
manner life is often carried on when the 
lungs, even on each side, are so extensively 
diseased as to be rendered incapable almost 
of any function, It is further demon- 
strated that respiration can be carried on for 
the mere purpose of the continuance of life, 
with very little of the lung left free from dis- 
ease, and makes us know that if we can im- 
prove our art so as to bring about the healing 
of a cavity, and conquer the tubercular dia- 
thesis, or, in other words, effectually alter 
the state of the blood, so as to prevent future 
tubercular formation, we may have the satis- 





symptoms of pulmonary irritation of any 
kind having occurred, or not so as to excite 
notice. Occasional instances have happened 
of persons dying from some sudden accident, 
that on being examined have afforded the 
discovery of tubercles in the lungs, no com- 
plaint of pulmonary suffering having been 
made during the lifetime of the individuals. 
Numerous authors have rendered a similar 
statement. Yet I do not believe that the de- 
velopment of the tubercular disease, to the 
extent of the formation of tubercles, can ever 
take place, without any injury or inconve- 
nience to the system. Although the symp- 
toms may not always be characteristic of 
pulmonary affection, yet they will exist in 
some shape, and the general health will be 
more er less interrupted, openly or insi- 
diously. The strict scrutiny which belongs 
to auscultation and percussion must always 
assist the diagnosis, when suspicion of the 
existence of tubercles is awakened ; but we 
should equally study the general symptoms, 
and the state of the whole system. 

I think it probable that in these obscure 
cases of latent phthisis, the kind of pulmo- 
nary tubercle will be found to be the miliary 
semi-transparent. But it is not always in 
the lungs that the tubercular virus exerts its 
influence slowly, and perhaps without excit- 
ing suspicion of the evil. I remember a 
youth of sixteen years of age, of good growth 
and stature, uncomplaining, yet delicate in 
constitution, who was suddenly attacked 
with peritonitis, which commenced without 
very alarming symptoms, but made a most 
rapid progress toa fatal termination. In the 
post-mortem examination, miliary, almost 
transparent, tubercles were found universally 
in the peritoneum, and not any in the lungs. 

Lugol (Medical Gazette, Oct. 8, 1841,) 
declares tubercles to be hereditary ; or rather 
he means, I suppose, the diathesis. He says, 
* Whenever they exist in one of the ascend- 
ing parents, the descendants are more or less 
under the influence of tubercular diathesis, 
even before the state of the economy has re- 
vealed itself by any external symptoms.” 
He speaks of the unfortunate casualty of re- 
lapse to which a patient is liable, for he 
remarks, “ in nearly every case a fresh crop 
of tubercles will be generated in the pul- 
monary tissue.” He considers tubercu- 
lar phthisis to be only a manifestation of 
scrofula. 

I venture to call in question the propriety 
of this opinion, and to think that these two 
diseases, tubercular phthisis and scrofula in 
its ordinary appearance, are of a distinct 
nature ; each dependent on a different spe- 
cific virus. We see daily the strongest in- 
stances of scrofula, as shown in the enlarge- 
ment and suppuration of glands, most com- 
monly the cervical, with frequent accompa- 
niment of disease of the hip, knee, or elbow 
joints, or other parts, without any evident 
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sumption ; while, on the other hand, acute 


'and chronic phthisis constantly appear free 
| from any of the external characters of scro- 
|fula. I know several individuals, at present 
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enjoying health, whom I remember to have 
seen more than thirty years ago, then strongly 
affected with scrofula, and now bearing the 
characteristic scar of the neck, who have 
never had a symptom of consumption. In 
the surgical ward of the Marylebone Infir- 
mary there are two children, one eight, the 
other six years of age. The first underwent 
amputation of the arm above the diseased 
elbow joint two years ago, and has at pre- 
sent very enlarged cervical glands; but is 
described by the nurse as being in very good 
general health, and regularly gaining flesh 
and strength. The other child has enlarged 
and partially suppurating cervical glands, 
with a strongly-marked scrofulous appear- 
ance ; but appears otherwise well, and very 
cheerful. I found the animal heat of each 
child to be 98°. 

It is quite true, however, that the two dis- 
eases are in some constitutions unhappily 
blended; the scrofulous exerting its sway 
first for a longer or shorter time ; then pro- 
bably being suspended, and superseded by 
the more fatal virulence of consumption. 

The monkey tribe appear to be the most 
subject amongst animals to pulmonary tuber- 
cles, and to die from consumption. Always 
in incessant activity in the woods, with the 
full enjoyment of pure air, they suffer se- 
verely from their loss of liberty, and soon 
degenerate in confinement, lose health and 
spirits, and, as the most frequent result, be- 
come consumptive. 

The tame rabbit very frequently exhibits 
tubercular deposit in the liver, varying from 
the size of a pea to that of a small almond, 
and of a fibrinous appearance, imbedded in 
the liver. I have found it to contain albu- 
men, carbonate of lime abundantly, and a 
small proportion of phosphate and muriate of 
lime, I do not learn that tubercles are found 
in the lungs of this animal; and poulterers 
inform me that they never meet with tuber- 
cles in the liver of the wild rabbit. 

I saw the lungs of a boa constrictor at the 
College of Surgeons, the vessels of which 
were minutely injected. In one lung there 
were two small tubercles, neither of which 
had received a particle of injection. 8 

Of the Sputu or Expectoration in Phthisis 
Pulmonalis.—From the earliest periods of 
medicine, great diagnostic importance has 
always been attached to the appearance of 
the expectoration, without a correspondent 
knowledge on the subject. The safety or 
danger of the patient has often been referred 
to the absence or presence of pus in the 
sputa, and various chemical tests have been 
resorted to with a view to determine the 
question. The most superficial idea enter- 
tained on the subject has been the supposed 
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proof of the substance being pus or purulent 
if readily sinking in water, and of its being 
mucus only if remaining suspended in that 
fluid. Whereas even mucus is of greater 
specific gravity than water, and will cer- 
tainly fall to the bottom of the vessel, unless 
suspended by air-bubbles. Between pure 
pus and pure mucus there is no difficulty of 
distinguishing by the eye; and the only 
question which can arise is, whether or not 
purulent secretion be blended with the mu- 
cous. Let us examine the true value of the 
sign in question. I attach much importance 
to the characters of what is expectorated, 
and also to the quantity of the secretion in 
the twenty-four hours; but it is always to 
be kept in view that it is the condition of the 
bronchial mucous membrane which is chiefly 
indicated, In acute bronchitis there shall 
be a most copious secretion of dense creamy 
fluid imitating pus from an abscess, without 
any breach of surface, and without the exist- 
ence of any tubercles in the lungs; and in 
the chronic or sub-acute form of this disease, 
the secretion very much resembles mucilage 
of gum arabic; and although a violent and 
harassing cough attend, with serious dis- 
turbance of the general health, yet this is far 
removed from tubercular phthisis. Pulmo- 
nary tubercles may, on the other hand, exist 
in a degree pregnant with danger, and 
scarcely attended with any expectoration 
whatever, because in such instances the 
bronchial mucous membrane has not taken 
on active morbid irritation. 

The kind and quantity of sputum relate, 
therefore, chiefly to the state of the mucous 
membrane, and the indications should be 
well understood as instructive on that head. 

When tubercles have softened, and when 
the expectoration necessarily is in part com- 
posed of the expulsion of some of the con- 
tents of a cavity, the experienced eye will 
readily detect the debris of tubercles occa- 
sionally appearing, and which commonly 
resembles small morsels of softened cheese : 
the whole mass of the sputum in this case 
being composed of highly morbid bronchial 
mucus ; of ill-conditioned and imperfect pus ; 
and the liquid tubercular matter. By exa- 
mination with the microscope, you do not 
find the perfect pus-globule as in pure pus. 
In the sputum of acute bronchitis, and in the 
morbid condition of the membrane which so 
frequently attends the tubercular formation, 
you will find, by the microscope, pus- 
globules more or less perfect, in conjunction 
with the mucous-globule. 

It is relatively a favourable sign when the 
sputum is without offensive odour. When 
this prevails in a high degree, it indicates a 
degenerate condition of the lung, and that 
dangerous ulcerative action is going on. It 
must always be an encouraging circumstance 
when the quantity of expectoration lessens ; 
when from having been offensive it loses 
odour; and when losing its morbid charac- 
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ters of greenish or rust colour, of raggedness, 
and foul purulent appearance, it approaches 
gradually to the condition of mucus not 
greatly changed from that belonging to slight 
catarrh. The admixture of blood in the 
sputum is to be distinguished from the more 
serious occurrence of hemoptysis; for the 
one may be considered as an exudation from 
the congested mucous membrane ; the other, 
a consequence of ruptured vessel. 

The examination of a portion of the spu- 
tum interposed between two pieces of plate 
glass before the flame of a taper is instruc- 
tive: when the secretion is abounding with 
pus-globules, more or less of the prismatic 
colours will appear, and a well-defined ring ; 
and vice versd, as they may be few in number 
there will be little more than a field of orange 
colour; when it is simply mucous, there will 
be little or no colour appearing. This simple 
optical method, therefore, is to a certain de- 
gree instructive ; but the microscope is more 
instructive. When tubercular matter is 
coughed up in admixture with the morbid 
mucus and imperfect pus, the peculiar cellu- 
lar structure of tubercle with its granules 
will be shown by a microscope of suitable 
power. 


Of the Capacity of the Lungs for receiving 
Air. 


It is really surprising how small a quan- 
tity of air we take into the lungs in an 
ordinary inspiration; not more than from 
two to. three cubic inches, as shown by 
experiments with a graduated jar over 
water, furnished with a tube and stop- 
cock ; while, by a forced and very pro- 
longed inspiration, the same lungs may be 
found capable of receiving no less than two 
hundred and twelve cubic inches. I sub- 
jected three persons, in health, young men, 
to this experiment, and with exactiy the 
same result. We must, however, keep in 
mind that under ordinary respiration a con- 
siderable quantity of air remains in the lungs 
after expiration. A. B., one of these young 
men, in an ordinary expiration, gave the 
evidence of exhaling two cubic inches ; 
but by one forced and prolonged, expelled 
not less than seventy-six. 

In these experiments the nostrils were 
always compressed : hence,I apprehend, we 
find it in part explained in how wonderful a 
manner life is often carried on when the 
lungs, even on each side, are so extensively 
diseased as to be rendered incapable almost 
of any function. It is further demon- 
strated that respiration can be carried on for 
the mere purpose of the continuance of life, 
with very little of the lung left free from dis- 
ease, and makes us know that if we can im- 
prove our art so as to bring about the healing 
of a cavity, and conquer the tubercular dia- 
thesis, or, in other words, effectually alter 
the state of the blood, so as to prevent future 
tubercular formation, we may have the satis- 
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faction of restoring the patient from a very 

discouraging state of organic disease of the 

pew ad to tolerable, although not perfect, 
ealth. 


Of the Animal Heat in Phthisis. 


It is a curious pathological fact, of which I 
have made frequent mention in my writings, 
that in every case of tubercular phthisis the 
animal heat is more or less, and in confirmed 
cases very greatly raised beyond the healthy 
standard. This may be stated as a mean at 
97°, varying a degree, or more, in the course 
of the twenty-four hours, according to the in- 
fluence of a stimulating meal, of exercise, 
and whatever materially excites the circula- 
tion. Any advance beyond 98° in the morn- 
ing state of the circulation, or beyond 99° at 
any part of the twenty-four hours, I should 
consider as an indication of disease. But in 
tubercular phthisis the development of the 
animal heat reaches to from 99 to 104°; and 
in some instances of acute phthisis, hectic 
fever being extremely urgent, I have found it 
as high as 105°.* 

It would be foreign to my present purpose 
to enter into the interesting, beautiful, yet 
difficult, subject of animal heat; or attempt 
the consideration how far ‘this function is to 
be referred to chemical action taking place 
in the lungs, how far to vital influence, and 
how far to the nervous system; but I be- 
lieve it is on all hands agreed that the most 
immediate cause of the production of animal 
heat is the combustion of carbon, brought in 
the venous blood to the ramifying capillaries, 
in order to receive aeration and the all-im- 
portant influence of oxygen introduced by the 
air-passages. 

In this chemical view of the subject, and 
to which I now confine myself, it appears, I 
think, surprising, when we consider how 
much of tuberculated lungs is excluded from 
the aerating process, either from the com- 
pression of the air-cells by the tubercles, or 
their actual occupation by these foreign 
bodies, that the animal heat instead of being 
lower, as we might imagine, as a conse- 
quence of the surface for aeration of the 
blood being greatly lessened, is actually 
found to be higher than in the natural healthy 
state of the lungs, 

In the hope of throwing some light on the 
subject, I instituted the following experi- 
ments, in order to determine generally, al- 
though not with attempted accuracy, the 





* The thermometer must be especially 
constructed for this purpose ; and I have em- 
ployed one made by Newman, Regent-street, 
with perfect satisfaction, Some tact is re- 
quired in the use of the instrument. The 
bulb is to be lodged in the hollow formed 
by the tongue when raised, close to the fra- 
num, Desire the patient, then, to close the 
lips, and wait in your observation till the 
mercury become quite stationary. 





comparative quantity of carbonic acid ex- 
haled from the lungs by a person labouring 
under tubercular phthisis, and one in health, 
in relation to the combustion of carbon in the 
lungs, and its immediate result, the produc- 
tion of animal heat. 


Experiments. 


Clear glass stoppered-bottles were nearly 
filled with fresh made lime-water. The in- 
valid and the healthy person were instructed 
to breathe forcibly through a glass-tube into 
the lime-water for a given space, each begin- 
ning and ending at the same moment; there 
being always some lime remaining in the 
water not acted upon. The precipitate was 
carefully collected, dried, and weighed in a 
delicate balance. All circumstances were 
made equal in the usual mode of experi- 
ment, 

Experiment 1.—A. B., wtat. 53, in the 
advanced stage of phthisis, although quite at 
rest, breathing with much embarrassment, 
the inspirations 38 in the minute, pulse 108, 
animal heat 101.5°. The experiment con- 
tinued for four minutes. Carbonate of lime 
produced 3} grains. In the counter experiment, 
R. S., ztat. 60, animal heat 96.5°, pulse 60, 
inspirations in the minute 16; carbonate of 
lime produced 8 grains. ‘ 

Experiment 2.—D. L., wtat. 18, in the 
last stage of phthisis, pulse 120, inspiration 
32, animal heat 102°. Carbonate of lime pro- 
duced in five minutes, 4 grains. In the 
counter experiment, the individual in health, 
pulse 72 ; inspirations 16, animal heat 97° ; 
carbonate of lime 3 grains. 

Experiment 3.—S. T., ztat. 34, both lungs 
universally tuberculated, the inspirations 30, 
and distressingly increased by quick 
movements; pulse 104, animal heat 102°. 
He breathed very forcibly into the lime- 
water, and unavoidably so. From five mi- 
nutes’ exhalation carbonate of lime produced, 
5 grains. In the counter experiment, the 
individual in health, pulse 68, inspirations 14, 
animal heat 97°; the carbonate of lime 3 
grains. 

Experiment 4.—B.T., wtat. 34, in the 
very last stage of phthisis, both lungs with 
cavities, and abounding with tubercles; ul- 
ceration of larynx, extremely debilitated, 
and respiratory power so difficult, that he 
could not well perform the experiment ; 
pulse 130, animal heat 103°. From five mi- 
nutes carbonate of lime produced 3 grains. 
In the counter-experiment, individual in 
health, animal heat 97°, pulse 72, inspirations 
16 ; carbonate of lime 3} grains. 

Experiment 5.—J. B., etat. 38; dyspnoea 
from emphysematous lungs, the most marked 
case of the kind I ever saw; unable to re- 
ceive more than twenty-five cubic inches of 
air in the most prolonged inspiration ; the 
system highly irritable; his flesh abundant 
but flabby, with a bloated look ; his disease 
brought on by lifting immense weights in his 














business of porter, and having often engaged 
in foot-races; pulse 84; animal heat 98°, After 
four minutes produced 2} grains of carbonate 
of lime. In the counter-experiment, the in- 
dividual in health, pulse 72, inspirations 16, 
animal heat 97° ; the carbonute of lime pro- 
duced was 8 grains. 

I repeated these experiments with persons 
labouring ander tubercular phthisis, and 
always with the same result, of a larger pro- 
portion of carbonate of lime being produced 
than in the counter-experiments with healthy 
persons. 

Experiment 4 may appear to contradict 
my pesition ; but it is to be observed the pa- 
tient was feeble, and from the state of the 
larynx, and also from his great debility, re- 
spired very feebly. 

In experiment 5, with a patient still more 
em in his respiration than in any 
of the other cases, but the lungs not showing 
the presence of any tubercles, the propor- 
tionate exhalation of carbonic acid was less 
than in the counter-experiment. 

The degree of the animal heat is not raised 
by dyspnoea ouly, as by the tubercular state 
of the lungs. A female, having rheumatic 
disease of the heart, was examined after a 
long walk; pulse 138, inspirations 38, animal 
heat 98°. 

A man, affected with chronic bronchitis, 
but also the subject of spasmodic asthma, 
was examined when under a paroxysm ; 
pulse 96, inspirations 60, animal heat 99°. 
Here it was raised beyond the healthy stan- 
dard, but not, as might be expected, from the 
greatly-accelerated breathing; and also the 
bronchial mucous membrane was much 
affected. 

T.S., in health, after active exercise, by 
which he was much heated, but resting five 
minutes gave for the animal heat 98°, his 
pulse 64, inspirations 16; walked very 
quickly to the top of a lofty building, by 
which exertion the pulse became 132, the in- 
spirations 60, but the animal heat was not in 
the least altered from the degree 93. 

It appears to me that in the relation of 
these experiments, I have offered sufficient 
proofs that in tubercular phthisis, notwith- 
standing the organic limitation of the func- 
tion of the lungs, from the obstruction of the 
air-cells by tubercles, the important process 
of the decarbonisation of the blood, the com- 
bustion of carbon, and increased animal heat 
beyond the healthy standard, goes on with 
more rapidity than in sound lungs, An in- 
crease of the animal heat does not ensue from 
merely quickened respiration, as is shown in 
the examples of running up to the top of a 
lofty building ; nor even more than a degree 
in the paroxysm of spasmodic asthma, I 


think it probable, indeed, that in some cases 
of this kind, where almost asphyxia takes 
place, the reverse would happen, and the 
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There is in tuberculated lungs an in- 
creased activity of function ; and the 


hectic fever, so urgent in acute phthisis, and 
the hectic irritation, although often hardly 
amounting to evident fever, in the chronic 
form of the disease. The actions of the ani- 
mal economy which are unnaturally hurried, 
are not so healthily performed. We may 
suppose that the oxidation of the blood being 
effected in so rapid a manner cannot be so 
favourably accomplished ; and also a morbid 
excitement prevails in the whole system. 
The nervous system is morbidly sensitive ; 
although the appetite may be good, and 
abundance of food be taken, yet nutrition 
is imperfect, and the body wastes, a conse- 
quence much to be referred to the imperfect 
and unhealthy performance of assimilation 
and sanguification ; and the absorbent sys- 
tem generally is thrown into a state of mor- 
bid activity. As I have already suggested, 
I conceive that the proximate or specific 
cause of the disease is a specific virus in the 
blood, the tubercular; which exists in all 
states of intensity; in one individual produc- 
ing slight indications of consumption, what 
is called a tendency to it; in another, a 
chronic but well-marked form of the disease ; 
and in a third subject, the acute form, run- 
ning a most rapid course. As we well 
know, every morbid poison has its own pecu- 
liar laws of action,—that of small-pox, mea- 
sles, scarlatina, and so on; and it is the 
nature of the tubercular to give rise to the 
formation of tubercles chiefly in the lungs, 
but not universally. In a case to which I 
have before adverted, there was the evi- 
dence of one tubercle only in the lung; 
and in another, the tubercles (of the 
miliary kind) were found exclusively in the 
peritoneum. We may suppose, also, that 
according to the intensity of the virus so will 
chiefly be the period of life at which it may 
develop itself. If existing as an hereditary 
taint in the blood,*this will be in early years ; 
and slight exciting causes, as, for example, 
what is called “ taking cold,” may prove 
sufficient to call forth the activity of the 
disease,* 

In the case of the infant alluded to pre- 
viously, the whole force of the disease was 
showr without the influence of unfavorable 





* I may illustrate my present position by 
a reference to gout, which is a specific dis- 
ease, and, I believe, owing its proximate 
cause to the blood, and it exists in every 
variety of degree ; in some so intensely (the 
virus) that its effects are developed very 
early in life—this, for the most part, when 
hereditary ; and so strong is the diathesis in 
some constitutions, that very slight provoca- 
tion only is necessary to rouse the disease 
into action: while others, apparently formed 
to have the gout, and living in a way to pro- 
duce it, yet cannot be made to have 








animal heat be found below the natural 
standard 
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external circumstances, When the tubercu- 
lar condition is acquired, or, in other words, 
when the virus is generated de novo, its de- 
velopment may be sudden, or slow and gra- 
dual, The fatal event also may, however, in 
this case take place after a short march of the 
disease ; or it may be indefinitely postponed. 
Statistical tables are to be found in various 
authors, and which may be referred to by 
those who are curious on this part of the 
subject. In regard to the period of life at 
which consumption most prevails, Dr. Good, 
in his * Study of Medicine,” refers to Suss- 
milah’s table of deaths at Berlin, in 1746, 
which states that “ out of six hundred deaths 
from phthisis, two hundred and fifty-one oc- 
curred before fifteen years of age; seventy- 
three between fifteen and thirty; and two 
hundred and ninety-six above the age of 
thirty ; two hundred and thirty of which oc- 
curred after the age of forty,” 

In reflecting, therefore, on the nature of 
this disease, I think it is obvious we have to 
look to two important circumstances ; first, 
and the most important, the specific morbid 
condition of the blood ; and, next, its conse- 
quence, and that is whichis the most serious 
and the most engaging our present consi- 
deration, the production of tubercles in the 
lungs, 

By some authors, the immediate production 
of tubercles has been referred to local inflam- 
matory action ; but the error of this opinion 
is shown by the fact, that abundant examples 
may be found of the most marked evidence of 
tubercular formation and ulcerated cavities, 
without any of the signs of inflammation 
having existed in the immediately surround- 
ing tissues, This point hasbeen well argued 
by L » who pr need a very positive 
Opinion against the inflammatory origin of 
tubercles. 


Anatomy of the Lungs, 


The exact anatomy of the bronchial tubes 
and air-vells of the lungs has frequently been 
the subject of controversy, and up to the pre- 
sent day may be considered to remain sub 
judice. 

A paper of great interest has lately been 
read to the Royal Society, and is in course 
of publication in the Transactions, contri- 
buted by Mr. Addison, of Malvern, who has 
often distinguished himself in pathology. 
The following compendious view of the sub- 
ject, founded on the author’s paper, will, I 
hope, correctly express his opinions :—-In the 
foetus the bronchial tubes enter the lobules of 
the lungs. Their coats become extremely 
thin, and there are little folds in their inte- 
rior. As yet, in the foetus, there are no air- 





cells, but at birth the whole of the delicate 
extremities of the bronchial branches in the 
interior of the lobules become distended into 
air-cells, which are formed by the pressure 
of the atmosphere acting on the delicate ex- 
pansible membranes which constitute the 
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intra-lobular branchings of the bronchi, The 
pressure, acting more between the little folds 
of the membrane, forms the cells. 

I know that Mr, Addison entertains the fol- 
lowing opinion in regard to aeration : that the 
air-bubbles which fill all the cells are seldom 
or never changed ; that the column of air ex- 
pired or inspired is not more than sufficient 
to occupy the tubes ; that his lobular passages 
and the air-cells have their oxygen renewed 
by the imbibition of air-bubbles, which, in 
the minute structure of the lung, are so small, 
and adhere to the tissue so strongly, that 
they cannot be expelled by any force short of 
lacerating the cells, and therefore they are 
not likely to pass in and out during respi- 
ration, n 

Pleuritic inflammation is of frequent oc- 
currence with the consumptive; and this mem- 
brane which, in its natural healthy state, is 
less than 1000th of an inch in thickness, 
sometimes acquires a density from effused 
fibrine of half an inch or more. In my exa- 
minations of the lungs of those who have died 
from consumption at the Marylebone Infir- 
mary, I have met with some very striking 
examples of emphysema, the) cells being rup- 
tured in a few instances, so as to form a 
bladder, that would hold a small apple. 
Emphysema is found more in the upper than 
the lower lobes. 

In the progress of our subject, the import- 
ant question now presents itself,—What are 
the chief leading circumstances which in- 
duce this most frequent and most fatal of all 
diseases, consumption? Hereditary predis- 
position. What is commonly called a family 
tendency to consumption, is unfortunately an 
affliction of ordinary occurrence. Where 
this evidently exists, or even when sus- 
pected, more than usual attention should be 
paid to the early management of the constitu- 
tion, and every care should be used towards 
establishing the strength of the body. Of 
such importance is free and regular exercise 
in the open air, that it is even better to run 
the risk of getting an occasional cold than 
forego this advantage, using, of course, the 
ordinary protections of clothing and other 
means against bad weather.* It is absolute 





* For consumptive or asthmatic indivi- 
duals, or those affected with chronic irritation 
of the larynx or trachea, the Respiratur is a 
valuable instrument of protection against the 
vicissitudes of the atmosphere, enabling the 
invalid to take exercise out of doors on many 
occasions with safety, when otherwise he 
would be endangered by the exposure, It 
should, however, in my opinion, be used with 
diseretion, and not unnecessarily. Expira- 
tion, so important a part of the function of 
the lungs for the purification of the blood, 
and removal of carbonic acid gas and ani- 
mal exhalation, must be more effectually 
performed when the mouth is quite free from 
covering. 
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destruction to confine children to very warm 

allowing them to go into the open air 
only ona fine day. I have now and then 
witnessed with deep regret the commission 
of this lamentable error. A more delicate 
management is of course required for girls 
than boys, but for them even I would ear- 
nestly advocate the principle of free exercise 
out of the house on every day when not pro- 
hibited by bad weather; the range of the 
garden or the fields with unshackled limbs, 
and the happy buoyancy of nature ; rather 
than the stately formal walk, which does not 
sufficiently conduce to that active employ- 
ment of the muscles necessary to give a 
quickened circulation, increase the play of 
the lungs, and bring bloom into the cheek. 
In the pneumatic experiments, related at p. 
687, it is shown how little expansion, com- 
paratively to a full one, the lungs undergo in 

inary passive respiration. 

I think it probable that in this the ordi- 
nary action of the Jungs, the upper lobes ex- 
pand much more than the lower; and that 
their delicate texture being more exposed 
may a little explain why tubercles are so 
much more frequently* found in the upper 
lobes than in the lower. If my idea be cor- 
rect, the upper lobes must have the most im- 
mediate communication with the atmosphere, 
and be the most subject to its several influ- 
ential conditions. 

(To be concluded. ) 





ACTION AT LAW AT SHREWSBURY, 
ON A 
BILL FOR MEDICINES AND VISITS. 


NISI PRIUS COURT. 
KEATE ©. CLARKE AND WIFE. 


Tried before Mr. Justice Erskine, at the 
Shrewsbury Assizes, July, 1842. 

Tuis case excited great attention in the 
county of Salop, and upon the opening of the 
court there was present a large number of 
surgeons in this district. The plaintiff 
was Mr. Henry Keate, surgeon, of Shrews- 
bury; and Mr. Clarke, late partner in the 
firm of Keate and Clarke, grocers, also of 
this town, was defendant ; and during the 
trial the court was crowded. 

Mr. Serjeant TaLrourp stated the case to 
the jury. Mr. Keate, a highly-respectable 
surgeon and apothecary in Shrewsbury, 
sought to recover 971. 15s. Gd. from the de- 
fendant, who was also well known in the 
town, in right of his wife, she being the ad- 





* Morgagni quotes the observation of 
Valsalva, ‘‘ that in all the consumptive per- 
sons he had dissected to that time, the ulcer 
and di was in the upper parts of the 
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ministratrix of Mr. Samuel Perkins, who 
died in June, 1841. Mr. Keate very relue- 
tantly commenced proceedings to recover the 
amount of his bill for medicine and attend- 
ance, rendered for a considerable period, 
during the last year of the life of the de- 
ceased, who was indebted to Mr. Keate for 
such relief as rendered his existence if not 
one of enjoyment, at least as free from pain 
as his case would admit. Mr. Perkins was 
of singular disposition ; and his niece, Mrs. 
Clarke, claimed under the will. He wasa 
maltster, and at his death was worth 14,000/. 
In June, 1840, being ill with a dropsy, he 
sent for Mr. Keate, and on Mr. Keate, in 
fact, depended for everything that could rén- 
der life endurable. Mr, Keate continued 
his services up to the time of his death. 
Shortly after he commenced his visits the 
patient was able to sit up, and his disorder 
abated to a great extent. It required very 
peculiar treatment, being a combination of 
dropsy and rheumatism. During the next few 
months he became much worse, and in a mea- 
sure entirely dependent on Mr. Keate for com- 
fort. He would take medicine sometimes from 
no other than Mr. Keate’s own hands. Mr. 
Keate was in attendance on him more than 
on any other patient he had; and he always 
attended the sammons of Mr. Perkins, how- 
ever untimely, provided he was not at the 
moment actually engaged in his duties else- 
where. The number of visits in the bill 
were not the precise number made, many 
being made in a week, sometimes in a day. 
Mr. Keate had a large practice to attend to, 
and might have omitted on his return home 
to enter every visit; he only charged for 
those whose specific dates were duly re- 
corded, The last person who should have 
disputed its reasonableness, was the repre- 
sentative of a man of so large a fortune as 
Mr. Perkins. Indeed, Mr. Clarke was for- 
merly in the employment of Mr. Keate’s 
father, and subsequently his partner; and 
Mr. Keate hoped to find on the part of such 
a person every disposition to acquiesce 
in what was but just, Mr. Keate asked 
for no more. The defendanthad paid into 
court 551., which he alleged was all that the 
plaintiff was entitled to. The question for 
the jury was, was that a sufficient remunera- 
tion? They would consider the great num- 
ber of visits that had been made, for the 
medicine formed comparatively insignificant 
items in the bill, which was not only reason- 
able, but actually lower than the scale which 
regulated the prices of medicine amongst all 
the respectable practitioners of the neigh- 
bourhood. The prejudice had happily vanished 
which prevented apothecaries recovering for 
their time! and attendance and left them the 
only means of reimbursement, the quantity of 
medicine they prescribed. Nothing could 
be more monstrous than that a man should 
be compelled, in order to live, to dose his 
patients beyond what their cases required, 
2X2 
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Happily, temptation to excessive physicking 
was removed, and skill and attendance were 
on aninguiry like the one before them as 
legitimate subjects for their consideration as 
the medicine consumed: there had been no 
contract for medicine and attendance ; the 
supply of medicine had not been regulated 
to cover the loss of time, and the skill and 
trouble in the attendance. The sum paid 
into court was far more than the charge for 
medicine. The charge for visits was but 
7s. 6d.each. That could not be called ex- 
travagant, considering the services required ; 
indeed, it was far under what others in 
Shrewsbury considered a fair charge, all cir- 
cumstances being weighed. Mr. Keate’s 
leisure during a whole year might be said to 
be almost engrossed by Mr. Perkins, to 
whose comfort he had become literally indis- 
pensable. Mr. Perkins sought the assist- 
ance of Mr. Keate eagerly, and {had repeat- 
edly expressed a most grateful sense of its 
value; and when he had recovered a little, 
and received a bill of fifteen guineas at the 
end of 1840, he was astonished the charges 
were so low, and said he would remain 
the patient of Mr. Keate. The charges of 
that bill were precisely the same as those 
charged subsequently ; and he would show 
their reasonableness by the evidence of Mr. 
W. J. Clement, and other highly-competent 
practitioners, on the presumption that such 
visits had been made, and such medicine 
supplied. The public were all interested in 
the respectability of the medical profession— 
that its members should have adequate re- 
muneration. It was by cases like the pre- 
sent, where the estate was amply sufficient, 
that medical men were enabled to devote a 
portion of their skill, time, and medicine, for 
the relief of those of their fellow-creatures, 
who would, without such gratuitous benevo- 
lence, be left a prey to sickness and death. 
When medical men could recover their just 
charges from those able to pay, they were in 
a condition to exercise a corresponding libe- 
rality to the penniless without compensation, 
and therefore humanity as well as justice 
demanded that their bills should not be cut 
down at the caprice of every one who chose 
to set up his own judgment as the criterion 
by which to regulate medical emolument. 
In conclusion he would say, that his client 
did not impute the resistance to his claim to 
any dishonourable intention of the defendant, 
but in the hands of the jury he would leave 
the decision as the wisdom and propriety of 
the course that Mrs. Clarke had been advised 
to pursue. 


Abstract of Mr. Keate’s Bill. 


From June 23 to Dec. 31, 1840. 
To 33 visits, at7s.6d.each..£12 7 6 
To medicines ....cscsoeee 3 7 6 





1515 0 








From Jan. 2 to June 7, 1841. 
To 174 visits, at 7s.6d.each £65 5 0 
To 3 ditto in the night, at 
10s. 6d. each......-6- Lil 6 
To medicines ............ 15 4 0 


Sarah Thomas examined—Housekeeper 
with the late Mr. Perkins to his death, on 
the 11th June, 1841. Mr. Keate, for the first 
three days of his illness, assisted me to re- 
move him whenever it was necessary. The 
leeches, fomentations, and medicines first 
prescribed, he applied with his own hands, 
and I did so afterwards. Mr. Keate stopped 
sometimes twenty minutes, and sometimes 
two hours—but half an hour was the 
average. Mr. Perkins improved up to 
August, when he became much worse, and 
was again confined entirely to his bed. His 
back had become inflamed by pressure on 
the bed, and Mr. Keate came twice a-day, 
and frequently applied the plaster with his 
own hands, In November, Mr. Perkins 
improved, and Mr. Keate came less fre- 
quently, about every other day, or when sent 
for. He would allow nobody but Mr, 
Keate or myself to touch him. He grew 
worse till he died, and remained nearly all 
the time in a lying posture. Mr. Keate 
would come sometimes as late as eleven at 
night. He bas been sent for in the morning 
sometimes at four o’clock. After Christ- 
mas my master sent for Mr. Keate generally 
two or three times a-day. The leeches ap- 
plied at first were put on sometimes by Mr. 
Keate, and the lotions in like manner; my 
master’s back requiring ointment or plaster 
once a-day, which was applied either by me 
or Mr. Keate up to the time of his death. 
Mr. Perkins often expressed himself as per- 
fectly satisfied with Mr. Keate’s attendance. 
The subject of his remuneration was daily 
on my master’s mind, and several times he 
wished him properly paid. A bill of fifteen 
guineas he thought very reasonable ; and 
the next time Mr. Keate came he made a 

1 to pay him, but Mr. Keate said, 
“It will do some other time.” Mr. Perkins 
on pne occasion observed, that if he had ac- 
commodation in his house Mr. Keate should 
reside with him altogether when not occu- 
pied elsewhere. 


Mr. Serjeant Luptow subjected the wit- 
ness to a long cross-examination. Mr. Keate 
is a young man who has lately commenced i 
business. The fifteen-guinea bill was nearly 
for half of the whole time, and at Christmas 
my master said it was very reasonable. He 
did not pay that bill. It was for medicine 
and attendance before the principal illness 
of Mr. Perkins had begun. For three or 
four months during that time he was compa- 
ratively better, and Mr. Keate was not so 
frequently in attendance as afterwards, 

Charles Williams examined—Lived with 
Mr. Keate ; took medicine to Mr. Perkins 
almost every day till his death ; after Christ- 
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mas, three or four timesa-day. I have been 
knocked out of bed more than ten times after 
eleven o’clock to go to Mr. Perkins’s. I 
was all day running about town with physic, 
but I took to no place so much asto Mr. 
Perkins’s, nor did Mr. Keate attend on any 
patient so much as to Mr. P., though he had 
ey of them. I cannot say whether he 

ad a hundred or not, but he had quite as 
many as was agreeable to me. 

Mr. W.J. Clement examined by Mr. Yarp- 
LeY—TI am a member of the College of Sur- 
geons, and a licentiate of Apothecaries’ Hall, 
in practice about fifteen years. 

You are, I believe, Mr. Clement, in a 
practice of several thousands a-year profit? 

That question I must answer to the in- 
come-tax commissioners and not to you. 
(Much laughter.) I have known Mr. Keate 
to be in practice seven or eight years. Three 
years ago he was a partner of mine. I have 
looked through his bill, and having heard 
the evidence here this day, I should say it 
is perfectly fair, reasonable, and moderate, 
the medicine charged below the usual rate, 
and the charges for attendance not at all ex- 
travagant., 

Cross-examined—I myself usually charge 
for attendance only, and do not furnish parti- 
culars when not specially required to do so. 
I would not in ordinary cases charge seven- 
and-sixpence a visit, if at the same time I 
charged five shillings for medicine ; but in 
cases of a peculiar nature, as I consider that 
of Mr. Perkins to have been, I would charge 
that amount. Rheumatism may or may not 
be sucha case. In a patient of so excitable 
and nervous a temperment as Mr. Perkins, 
rheumatism would constitute such an in- 
stance. IfI had been theattendant I should 
have charged more. I have had a guinea 
and two guineas a visit, according to the sta- 
tion of life of the patient, and other circum- 
stances. A dropsy aggravated by rheuma- 
tism I consider to be a peculiar case, more 
particularly when the irritability of the pa- 
tient, and consequent trouble occasioned 
by the ulcerated back, are borne in mind. 

Mr. Serjeant Luptow—Those guinea and 
two guinea fees that you seem to have such 
a lively remembrance of, were gratuitous or 
presents from patients, and not remunera- 
tion, in the ordinary sense, for professional 
service and medicine ? 

Mr. Clement—Oh, nothing of the sort ; 
we get precious few pr ts, I assure you. 
The fees were consultation fees. 

Mr. Serjeant Luptow—Oh, myself and 
Serjeant Talfourd are of opinion with you, 
that fees for consultation are the most lucra- 
tive and agreeable we can pocket. 

Mr. James Milman Coley, examined—I 
am a surgeon and apothecary residing at 
Bridgnorth ; for thirty-six years I have been 
in practice; I consider Mr. Keate’s bill 
much lower than ordinary, considering the 
case. It appears that such visits interfered 








much with his general practice, his rest, and 
his convenience. 

Cross-examined—How many hundred 
such patients would be a remunerating num- 
ber for a country apothecary, if charged at 
Mr. Keate’s rate? Twenty would be more 
than he could attend to. It appears that in 
almost every instance the surgeon was ex- 
pressly sent for. I do not say that if he 
went, without the direct request of the pa- 
tient, he would be entitled to 7s. 6d. for each 
visit ; but in this case I do most decidedly 
say that he is fully entitled to that charge ; 
whether the distance be one hundred yards, 
or from one end of the town to the other. I 
do not look upon a hundred guineas a-year 
as out of the way for such services as those 
rendered to Mr. Perkins. I do not, gene- 
rally speaking, make separate charges for 
medicine and attendance. Charges for me- 
dicine are merely used as a cloak to cover 
the losses the practitioner would sustain if 
he were to devote his time to certain patients 
without such remuneration. As to the item 
marked in the bill “ for leeches and mixture 
12s.,” I have to say, that very few leeches 
indeed could have been supplied if the me- 
dicine and attendance were properly charged 
for. I myself, under ordinary circumstances, 
charge 5s. for a visit, whether the patient re- 
side next door, or at the end of the town. I 
consider Mr. Keate’s charges as rather less 
than more than my own scale. Indeed, the 
only way to bring some patients to their 
senses is by charges for attendance on their 
whims and vagaries ; andI have known that 
succeed when all other remedies have failed 
in restoring them to common sense. The 
very disagreeable duties which surgeons 
sometimes have to render to their patients 
should be taken into consideration in their 
charges. It is quite proper not only to pay 
those charges with alacrity, but to make 
a handsome gratuity to the attendant for such 
services, from the impossibility of making a 
remunerating estimate of this description of 
duties. Such is the case with all patients 
who can afford it. Mr. Keate appears to 
have performed many offices for Mr. Perkins 
which cannot be looked upon by any honour- 
able professional man as otherwise than de- 
grading, not to say disgusting. By de- 
grading, I mean such offices as can be dis- 
charged by a menial servant—for instance, 
the application of embrocations and lotions, 
that require no scientific knowledge or pro- 
fessional experience to render effective, and 
which if rendered by professional men can 
only be done to gratify the frivolous whim or 
humour of the patient, who, if he can, ought 
to be made to pay for the indulgence of his 
crotchets. 

By Mr. Serjeant TaLrourp—Serjeant Lud- 
low asked you as to the penalty you would 
impose on people who call upon you unne- 
cessarily. Do you not fill some office that 
makes you more frugal of your time than if 
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you were not so employed?—Yes, I am 
mayor of Bridgnorth.—Ah, Serjeant Lud- 
low didn’t know that, or probably he would 
not have laughed at your ingenious expe- 
dient for making refractory patients conva- 
lescent. 

Mr. Thomas Pidduck examined—A sur- 
+ and apothecary in this town since 1836. 

r. Keate’s bill I believe to be very mode- 
rate, fair, and reasonable. I think the 
charges for medicine ought to be made as 
well as for attendance. The charges for 
Visits vary from half-a-crown to half-a-guinea, 
and beyond that, according to the case, the 
peculiarities of the patient, and his ability 
to pay. I should not myself, under ordinary 
circumstances, charge seven-and-sixpence 
for the visit, besides charging for medicines ; 
but much would depend on whether I was 
called expressly from other business, for 
which the medicine required would not prove 
a sufficient remuneration, Whilst I gratui- 
tously attend those who are unable to pay for 
my services, it is my duty to myself and my 
professional brethren to enforce upon those 
Peo of the means, those charges which 

conceive myself to be entitled to, and to 
which the usage has established my title. 
To any gentleman qualified by fortune to ask 
such services as Mr. Keate has rendered, the 
charges have been most fair and reasonable. 
If a surgeon should be also required to per- 
form disgusting or degrading offices, that 
should be considered in his payment. 


Mr. J. N. Heathcote examined and cross- 
éxamined, surgeon and apothecary —I 
have practised here six years. The plain- 
tiffs charges are such as I would make 
under similar circumstances. “The medicines 
have not only to be charged at their value, 
but there must be added to them their being 
administered in many instances by the plain- 
tiff. It is the practice to charge for both 
medicine and attendance in this town. I 
can tell what ought to be the price of mix- 
tures without seeing them. Two-thirds of 
each is probably composed of water. Water 
is not dear in Shrewsbury, being 12s. a 
quarter for as much as one can use; but the 
price of mixtures does not vary, because the 
drug of which, in addition to water, it may 
be composed, happens to be expensive or 
otherwise. Half-a-crown, I should say, is 
the ordinary price for a small mixture, and 
$s. 6d. for an eight-ounce one, evenif it should 
consist, as you say, of all water, sugar, and 
something to colour it. IE have myself 
charged in this town half-a-guinea a visit, 
for visits that I do not consider to have been 
80 troublesome, annoying, and inconvenient 
as those which it would seem Mr. Keate has 
paid to Mr. Perkins. 


A variety of other medical witnesses for 
the plaintiff were in attendance, but Mr. 
Talfourd did not consider it necessary fur- 
ther to recapitulate the evidence. 





Mr. t Luptow addressed the jary 
for the defendant. He must say that a case 
more loosely proved it would be impossible 
to bring into court. Here was a bill extend- 
ing over four columns of paper, and the de- 
livery of not one article had been proved, or 
the dates of any visit established. If a bill 
for coats or waistcoats was attempted to be 
recovered in such a manner, would they be 
satisfied with the course adopted by the 
plaintiff? And why should not the same 
thing be done in the case of a medical bill? 
If the claim was whether the 55/. paid into 
court had not been more than adequate to 
the services rendered to this decayed, feeble 
irritable old man, enough had been adduced 
that day to entitle him to say that it was a 
great deal too much. No gentleman of re- 
erp § or with a sense of justice 
should seek to recover such a bill, supported 
by such evidence, unless there were particu- 
lar circumstances to warrant such extraordi- 
nary charges. But what evidence had they 
of any peculiarity in the case, except that of 
Miss Thomas, a sort of half-medical attend- 
ant? They had heard of a system of repri- 
sal which medical men pursued, making up 
for their charity to the poor by plundering 
those who could afford to pay them. Now, 
he did not believe that this statement was 
correct as to fact, and it was certainly not as 
to principle ; and he begged that the gentle- 
men of the jury would not run away with 
the idea that if they refused to sanction such 
a bill as this, they would be diverting the 
stream of charity from those who ought to 
benefit. What were the merits of the case, 
disencumbered of foreign matter? Mr. 
Keate, a country apothecary of some six 
years’ standing, pretends that it is due tohis 
own character and the dignity of his profes- 
sion to make 100/. a-year out ofa single pa- 
tient—an infirm old man, full of aches, whims, 
and fancies, and the estate offers him 55l. 
That sum was more than enough, because, 
although the services rendered may have 
taken up some considerable time, he could 
not believe in a case of such unremitting at- 
tention as to demand a hundred guineas in 
less than one year. Mr. Perkins was very 
aged and very rheumatic, filled with the sub- 


ject of his own infirmities, and glad to get 


the least relief from his aches and pains, A 
mere friendly inquiry would often effect this 
as completely as the largest quantity of medi- 
cine. They had heard of medical men in- 
demnifying themselves for charitable services 
at the expense of those who could pay ; and 
that, in point of fact, was the trae footing 
upon which the present action was com- 
menced, Mr. Perkins’s representatives were 
able to pay, and hence the attempt. But 
was this old man to be cha seven 
shillings and sixpence every time Mr. Keate 
asked him how he did, after the medicine 
that had been brought him the it before 


besides a good price for loads of 
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water, at half-a-crown for a quarter of a 
pint, when in the shape of medicine? Nay, 
one witness said he would not be content 
with less than three-and-sixpence ; besides, 
a patient paying a present or a gratuity for 
the degrading office of applying the medi- 
cine, If this was the rate of medical profits, 
the profession ought in these times of distress 
to pay off the national debt. He had nothing 
to say against Mr. Keate’s reputation. Mr. 
Keate had brought into court two very for- 
midable vouchers for his being a surgeon 
and apothecary. On one document there 
was a couple of rhinoceroses and a unicorn 
amusing themselves, but what they had to 
do with Mr. Keate’s bill he could not tell, un- 
less to show that Mr. Keate understood all the 
animals in creation, and could physic them 
accordingly. What was the seal of the other 
document, he could not pretend to think very 
material to the present question, It was 
Mr. Keate’s duty to prove the charges in his 
bill before he asked for a verdict.” The en- 
tire evidence was liable to this objection— 
that it spoke to the contents of the bill only 
by wholesale. Sarah Thomas, to show how 
loose her testimony was, expressly declared, 
that during October, November, and De- 
cember, Mr. Keate had visited her master 
four or five times a-week ; whereas it ap- 
pears in Mr. Keate’s own bill that there was 
only one visit made at that time, 


Mr, YarpiteY—Only one visit charged for. 


Mr, Serjeant LupLow—What was meant 
by “‘ charged for?” Was it to be supposed 
that visits had been made that were not 
charged for? If Mr. Keate’s memory served 
him so well on other occasions, how failed it 
at this particular juncture? and what right 
had anybody to say that he had made visits 
which he did not include in his bill? By 
what evidence had Mr. Keate supported the 
moderation of his charges? In Shrewsbury, 
there resided one of the greatest ornaments 
of his profession, Mr. Rice Wynne, who was 
at that moment actually in court. Instead 
of Mr. Wynne, Mr. Keate called Mr. 
Clement, who had lately been Mr. Keate’s 
partner. Mr. Coley was called, because he 
happened to be mayor of Bridgnorth; and 
Mr. Pidduck, though an intelligent, clever, 
and most accomplished young man, had not 
been long in his profession. The justice of 
Mr. Keate’s charges had failed to be proved 
by those old practitioners who knew the 
usages of the town in which the action was 
brought. This medicine, which was two- 
and-sixpence for two ounces of water, paid 
them well enough without charging seven- 
and-sixpence for walking to see how their 
unfortunate patients were affected by it, for 
many of whom it would, perhaps, be fortu- 


nate if they could say, like the man who, | 


being asked if he had followed the medicine 
given him, replied, “‘ No, for I should have 
broken my neck, and I flung it out of win- 





dow.” The conglomeration of nervous and 
bodily misfortunes under which Mr. Perkins 
laboured, required no medical visits at all, 
much less visits charged seven-and-sixpence 
a-piece for. The jury would consider the 
551. amply sufficient, and not permit the de- 
fendants to be victimised because they hap- 
pened to represent a dead old man who had 
made a good deal of money. 


The learned Jupce then summed up. It 
was nine times out of ten very difficult, if not 
impossible, for a medical man to prove the 
number of visits he had made to patients, 
because he often made them alone, and with- 
out any witness. It was less difficult to 
prove the delivery and quantity of medicines. 
This had not been proved in the present in- 
stance. The books were not produced, as 
they ought to have been. Probably it was 
because the whole of the entries were not in 
the handwriting of Dawson, the assistant, 
that the books were not produced. But if 
the jury were satisfied that the items were 
correct as to dates and quantities, they 
would then be guided in forming their judg. 
ment on the prices, by what they had heard 
from the witnesses as to the usages of the 
profession. It would materially have helped 
them if the bill which was said to have been 
delivered to Mr. Perkins, of fifteen guineas, 
at Christmas, 1840, had been produced ; for 
if he approved of the charges in that, and 
the subsequent charges were found to be the 
same, undoubtedly it would have been con- 
clusive evidence of the reasonableness of the 
whole bill. But there was nolegal evidence 
as to the fifteen-guinea bill being included in 
the gross bill. True, there was in the gross 
bill a charge amounting at the end of 1840 
to fifteen guineas ; but still it had not been 
proved that that fifteen guineas was the bill 
of which Mr. Perkins, according to Sarah 
Thomas, had expressed himself perfectly 
satisfied. Nevertheless, if they were of opi- 
nion that it was the same bill, their verdict 
would then be for the full amount; because 
the deceased thought Mr. Keate’s charges 
only fair and reasonable; and if patients 
gave extra trouble and were content to pay 
for it during their lives, it was not for their 
administrators after death, and when suffi- 
cient funds remained, to complain of such 
charges ; and he thought it much better that 
surgeons should be remunerated in that 
manner, rather than in proportion to the 
amount of drugs they prevailed upon their 
patients to swallow. 


The jury, after consulting about twenty 
minutes, returned a verdict for 971. 15s. 6d., 
the whole amount claimed, and Is, damages: 
a decision which was received with great 
satisfaction by the public generally who 
thronged the court. 
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London, Saturday, August 13, 1842. 





Tre pressure of other matters has pre- 
vented us from before noticing some of the 
important facts elicited in the last Reports, 
founded on the returns of the medical de- 
partment of the’ army, and drawn up by 
Major Tu.tocn, with the assistance of De- 
puty Inspector-general MarsHaLt and 
Assistant-surgeon Batrour, The Reports 
are on the sickness and mortality among the 
troops serving in Ceylon, in the Tenasserim 
Provinces, and in the Burmese Empire. The 
latter Reports are imperfect, through the de- 
plorable incapacity and apathy of the Board 
at the head of the medical department of the 
Indian army; the members of which, our 
readers will recollect, attain their elevated 
and responsible position by outliving their 
contemporaries, whose talents and industry 
have no chance against a sluggish vital tena- 
city. When the Burmese war commenced, 
there was no inspector-general of hospitals 
on the establishment of the British army 
in the Indian Presidencies; and as no returns 
are made by the medical officers of the army 
in the service of the East India Company, 
the machinery for the correction and trans- 
mission of the returns of the troops was im- 
perfect. Major TutLocn makes this judicious 
reflection :— 

“ The difficulty experienced on this occa- 
sion, however, will, it is hoped, afford a 
practical lesson on the necessity for a super- 
intending medical officer of the same service 
always taking the field with any considerable 
force of her Majesty’s troops when employed 
in India, not only for the purpose of ensuring 
accuracy in those returns, from which alone 
a due estimate can be formed by the head of 
the medical department in this country of the 
prevailing diseases, and of the success of the 
treatment adopted by his officers, but also for 
the purpose of suggesting such measures for 
ems the health and promoting the effi- 
ciency of the soldier, as former experience 
has shown to be effectual, under similar 
ee, with British troops in the 

field. 
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If these returns be required to enable Sir 
James Macericor to form a due estimate of 
the prevailing diseases, and of the success of 
the treatment adopted by his officers, or for 
suggesting measures to improve the health 
and promote the efficiency of the troops, em- 
phatically called “her Masesty’s,” we ap- 
prehend that similar returns must be required, 
from the same reasons, relative to the health 
and diseases of “her Masesty’s” subjects 
in the service of the East India Company. 
From all we can learn, the medical officers in 
the East India Company’s Service are infe- 
rior peither in intelligence nor zeal to any 
body of army medical officers in the world ; 
on the contrary, they are quite capable of 
making medical returns; and all they want 
is a better organisation, and an efficient 
director-general at their head, to compete, 
in their contributions to science and to the 
health of the troops under their care, with 
their brethren in her Masesty’s service. 

The large Military Hospital in Calcutta, 
immediately under the control of the Medi- 
cal Board, furnishes no scientific returns: so 
that from the centre, under their eyes, to the 
extremity, of the empire—from the Hospital 
of Calcutta to the distant seats of war in 
Burmah, or Affghanistan, or Chusan,—the 
Medical Board remains in happy ignorance 
of all that is going on—of the diseases to 
which the troops are exposed—of the in- 
fluence of climate, and of the results of treat- 
ment. They make no exertions to turn the 
experience of their medical officers to ac- 
count, to promote the science of medicine, 
or to improve the condition of the troops 
who have the misfortune to be placed at 
their mercy. The mortality of Europeans 
in some of the stations, is from 5 to 7 and 10 
per cent., and the average is 5 per cent. ; 
while it unquestionably ought not to exceed 
3 per cent. in the East Indies: the Medical 
Board must be held responsible for the ex- 
cess of sickness and the mortality, which 
they inmake no efforts to inquire into, or to 
check. If they had energetically done their 
duty, the immense sacrifice of life in the 





Burmese war could scarcely have occurred, 
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Much blood is on their heads. No doubt 
the system is more to blame than the men ; 
and the responsibility falls ultimately on the 
East India Company, and the Governor- 
General of India. We invite the particular 
attention of the talented men at the head of 
India affairs to the inefficiency of the Medi- 
cal Board, and to its negligence in not ob- 
taining regular returns of the diseases of the 
troops, such as have been in use for many 
years in her Masesty’s army. If the present 
members of the Medical Board were superan- 
nuated by the Government—as they have 
been by nature—and were replaced by men 
on a level with the present state of medical 
science, an invaluable medical topography 
of India and its independencies might be 
formed in a few years. Lord ELLENBoRovGH 
is capable of perceiving the importance of 
such an undertaking; and will, we hope, 
signalise his government by its achievement. 
We shall, whatever may be done, take an 
early opportunity of calling public attention 
again to this important question. 


In proportion as we censure the Bengal 
Medical Board, must we thank the medical 
authorities here, and endeavour to turn the 
information with which they furnish us, to 
account, We cannot, perhaps, accomplish 
these objects more effectually, than by giving 
currency in Tue Lancet to the more impor- 
tant results elaborated in the excellent Re- 
ports of Messrs. MarsHait, TuLtocn, and 
Ba.rour, 


The first Report relates to the white and 
black troops in Ceylon, of the topography of 
which a good account is given. MarsHALt, 
we believe, was there himself. This tro- 
pical island lying between the 6° and 10° of 
north latitude, is separated by the Gulf of 
Manar, twenty miles wide, from the conti- 
nent of India. It is 24,664 square miles in 
area, and contains 1,100,000 inhabitants. 
The country is, therefore, but partially cul- 
tivated, for itis as large as Ireland. It is 
naturally divided into two extensive tracts 
of country. The upper tract occupies 
nearly the centre of the island, and consists 
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of a broken mags of highlands, towering to 
the height of many thousand feet ; while the 
lower is merely a level belt of ground, vary- 
ing from thirty to forty miles in breadth, 
into which the elevated regions of the interior 
sink precipitously on all sides excepting the 
north, where they stretch away in a low con- 
tinuous chain, dividing the waters which 
run westward into the Gulf of Manar. The 
soil is formed by the decomposition of 
quartz, granite, or clay iron-stone. With 
this physical geography it may be inferred 
that a large quantity of water is precipitated 
in Ceylon. It abounds in rivers and springs ; 
cascades pour down the sides of the moun- 
tains, and rivulets meander through the valleys 
of the upland districts, forming rivers which 
wind slowly across the lowlands to the sea. 
The north-east side around Trincomalee is, 
however, dry. The rivers are subject to fre- 
quent and sudden inundations ; and from the 
lowness of the coast there are numerous salt- 
water lagoons. Perpetual summer reigns 
through the year. The mean temperature at 
Colombo on the coast was 78° in January, 84° 
in May, the mean temperature of day and 
night not varying more than from 5° to 11° 
in any month. In the interior, on the moun- 
tains, the temperature is considerably lower; 
and at one of the stations the thermometer 
falls to the freezing point occasionally. The 
monsoons cause the principal changes, the 
south-west monsoon extending from April or 
May to October, the north-east from Novem- 
ber to February or March. The fall of rain 
on the south-west coast is from 70 to 80 inches, 
on the north-east from 50 to 55 inches. The 
country is thickly wooded, 

The white troops in Ceylon amounted on 
an average to 2149, the annual admissions 
into hospital to 3605, the annual deaths to 
160 ; equivalent to 3217 deaths and 72,100 
admissions, on 42,978 years of life. The 
annual rate of mortality was 7.5 per cent. ; 
the admissions into hospital 168 to the 100. 
If we divide the twenty years into four 
quinquennial periods, we have the foliowing 
results. For an average of one hundred men 
we have 
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The sickness and mortality declined pro- 
gressively ; the cases of sickness in the se- 
cond period of ten years were 31 per cent., 
the mortality 113 per cent. less than in the 
ten years, 1817—26. From this it maybe 
deduced, that in an unhealthy place or sea- 
son the mortality is increased more by the 
increased fatality of the diseases, than by the 
increase of the number of cases. It is a 
general law. Out of a thousand men you 
have a greater number of cases, and out of 
a thousand cases you have a greater number 
of deaths. 

Another law of disease exemplified by 
these facts is,—that when the absolute mor- 
tality is high the fluctuations are great. 
Thus, in 1827—31, when the mortality was 
4.1 per cent. annually, the fluctuation was 
from 3.4 to 4.5; while with the same num- 
bers in 1822—26, when the mortality was 
8 per cent., the fluctuation was from 3.5 to 
15.1 per cent. annually. 

The cause of the excessive mortality in the 
first years is explained in the Report :— 


“The employment of the European troops 
during the first three years included in this 
report, was of a much more harassing nature 
than usually devolves on soldiers. The in- 
terior having been but recently conquered, | 
various insurrections and disturbances took 
place among the chiefs hostile to the British 
interests, and most of these were unfortu- 
nately in a district which Europeans could 
seldom traverse with impunity. To surprise 
or keep in check the disaffected, it became 
necessary to make long and rapid marches 
through dense forests, deep ravines, and 
humid unhealthy valleys, where the roads 
were little better than mere footpaths. 
Owing to the dense mass of foliage where- 
with they were surrounded, the troops were 
exposed to the fire of an unseen foe, which, 
combined with the difficulties of thé route, 
prevented proper supplies from accompany- 
ing them ; were were therefore scanty, 
seldom fresh, and of the worst description as 


to quality. Proper conveyances for the sick 
and wounded could rarely be procured ; and 
the force was broken into so many detach- 
ments, that it was sometimes impracticable 





to afford the requisite medical attendance 





to each. Few circumstances could be con- 
ceived more unfavourable to health; and, 
consequently, in those provinces of the inte- 
rior which were the seat of warfare, though 
the casualties in action were few, the loss 
by sickness was very great. 

“ Even for some years after hostilities 
had entirely ceased, the nature of the sol- 
dier’s occupation was far from conducive to 
health. Roads had to be opened through the 
conquered provinces, to facilitate communica- 
tion between the military posts; and though 
the most onerous part of this duty was per- 
formed by the black pioneers, aided by large 
bodies of the native Cingalese, yet as the 
labour of the latter was compulsory, the pre- 
sence of white soldiers was often required to 
enforce and superintend it. By their exer- 
tions excellent roads have at length been 
formed throughout the island, and for several 
years past the occupation of the soldier has 
been in no respect different from what is 
usual in other tropical colonies. He rarely 
encounters any fatigue, is seldom moved 
from a station oftener than once in two or 
three years, and then his marches are so re- 
gulated as not to exceed ten or twelve miles 
a day; his knapsack is carried for him, and 
at night he is accommodated in a rest-house 
or tent pitched for the purpose, as the habits 
of the natives do not admit of soldiers being 
quartered on them. 

“ Till the British troops were fairly esta- 
blished in the Kandyan provinces, the accom- 
modation at the minor stations there is de- 
scribed as having been very defective, con- 
sisting principally of rude huts hastily con- 
structed of such materials as the forest af- 
forded; but at the principal stations on the 
sea-coast, as well as at Kandy, the barracks 
and hospitals have always been good sub- 
stantial buildings, affording more ample ac- 
commodation than is usually met with. 

“The ration of the European soldier 
during the earlier years included in this re- 
port, consisted of a pound of beef (fresh or 
salt), and aseer (nearly two pounds) of rice 
daily, with one-third of a pint of arrack,a 
spirit distilled from the fermented juice of 
the cocoa-nut tree; wheat was at that time 
so scarce, that no bread was issued. Since 
the abolition of the spirit ration in 1831, the 
following scale has been adopted throughout 
the island :—1 lb. of fresh beef, § lb. of bread, 
1 pint of rice, § of an oz. of coflee, § of an oz. 
of sugar, daily. This is exclusive of 3 lbs. 
of firewood daily to each man for cooking. 
The rations are supplied under the superin- 
tendence of officers of the line, who perform 
the duties of ies,” 





























It i evident here that the rations were not 
sufficiently varied. There appears to have 
been absolutely no provision for the supply 
of green vegetables or fruits, notwithstand- 
ing all the experience We had previously had 
of the effects of scurvy. The men instinc- 
tively remedied by an expensive arrangement 
the oversight of their superiors, by whom, 
however, proper arrangements have latterly 
been made for supplying the troops with a 
varied nutritious diet. Whether the diet and 
drink of our troops in Ceylon, or in other hot 
climates, is precisely the best, we are not 
prepared to say. We doubt it. We recom- 
mend the question to the careful consideration 
of the Director-General. We shall return to 
this interesting subject. 





We understand that Lord Stantey pro- 
poses to have censuses of the British Colonies 
taken every year, on a plan which, from all 
we have heard, will furnish a great amount 
of valuable information on a great variety of 
subjects. To the medical topographer these 
censuses will be highly interesting, particu- 
larly if returns be also obtained of the births, 
deaths, and causes of death at different ages. 
We shall thus have an opportunity of deter- 
mining the influence of climate on the civil 
population as well as on the military, and on 
different races of men, Lord Stantey has 
a great deal too much sagacity to overlook 
the importance of the sanatory state of our 
vast Colonial population. The Board of 
Control should take a hint from the Colonial- 
office. 





DEFENCE 
OF THE 
PRACTICE OF SURGERY 
BY 


LICENTIATES OF THE APOTHE- 
CARIES’ COMPANY. 
To the Editor of Tut Lancer. 


S1r,—I have carefully read over the letter 
of “ A Constant Reader,” which appeared 


in Tne Lancer of July 16, but find in it no 
Lenhart satisfactory reasons for the pro- 
“that the general practitioners of 

country, possessed of the double qualifi- 





OENSUSES OF THE BRITISH COLONIES. 








cation as members of the London College of 
Surgeons and licentiates of the Apothecaries’ 
Company, are, generally speaking, superior 
in professional attainments to the mere licen- 
tiates.” Nothing can be plainer to my mind 
than that men who are possessed of equal 
abilities, and who have equally devoted 
themselves to the acquisition of professional 
knowledge, will be equal in professional at- 
tainments, though the one may be only @ 
licentiate of the Apothecaries’ Company, 
and the other, in addition, may be a member 
of the College of Surgeons. Nay, I will 
further, and assert, that the practitioner whe 
has the greatest capacity to acquire know- 
ledge, and the greatest capacity to reflect 
accurately and logically upon the knowledge 
thus acquired, will be possessed of the 
greatest amount of professional attainments, 
even though he may only be a licentiate of 
the Apothecaries’ Company ; whilst his me- 
dical neighbours may also be members of the 
Royal College of Surgeons. Unless your 
correspondent is prepared to contend that the 
man who obtains the diploma of the London 
College, obtains also at the same time capa- 
city and knowledge, he must excuse me for 
refusing to believe that those who are only 
licentiates are inferior, in point of profes- 
sional attainments, to the persons who are in 
possession of the double qualification. Such 
an assertion is neither borne out by @ priori 
reasoning, nor by the actual facts of the 
case. I know licentiates of the Apotheca- 
ries’ Company who, in some respects, are 
superior, and in any respect are equal to 
those practitioners in the same neighbour- 
hood who are in possession of the double 
qualification, 

Your correspondent, it appears, was not 
quite free from misgivings upon this point, 
for he has endeavoured to support his view 
of the case by what I conceive to be a very 
false analogy. He makes an assertion to 
the effect, that the public might with as much 
reason give their confidence to the druggist 
and empiric, as to the licentiate who is des- 
titute of the diploma of the metropolitan col- 
lege. 

Now, will any person, when the matter is 
plainly stated to him, be bold enough to in- 
stitute a comparison betwixt a licentiate and 
a druggist and empiric, for the purpose of 
proving that the public might with as much 
reason give their confidence to the latter class 
of persons as tothe former? Is the druggist 
obliged to attend several courses of lectures 
on anatomy, on materia medica, on practice 
of physic, on chemistry, and on other 
branches of professional knowledge? Every- 
body knows that this is not the case; and 
where circumstances are so different, it is 
difficult to discover in what the similarity 
consists. I may, however, be misapprehend- 
ing the tenor of your correspondent’s argu- 
ment ; for upon this _ he is not quite so 
explicit as he might hav 
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If professional attainments are to be esti- 
by the professional education which 
the examining bodies require the candidates 
for their diplomas to show evidence of hav- 
ing received, I do not think that the mem- 
bers of the college, as such, need to plume 
themselves upon their superiority, The 
Apothecaries’ Company has taken the lead 
in every branch of medicine, with the excep- 
tion of one, and that is surgery. This is the 
case even in regard to anatomy, which might 
be considered to belong more peculiarly to 
the college. The examiners at Apothecaries’ 
Hall do not examine into the surgical quali- 
fications of the candidates for their licence ; 
but as I remarked in my former letter, stu- 
dents are so biassed towards the study of 
anatomy and surgery, that nineteen out of 
every twenty when they leave London to 
tise in the country are, whether they 
ve the diploma of the college or not, better 
surgical than medical practitioners. 

The case then stands simply thus: the 
professional education which is required by 
the Apothecaries’ Hall is better calculated 
than that of the college to make good medi- 
cal practitioners in every respect except one, 
and that is surgery. But this deficiency is 
remedied by the students themselves, who 
have strong inclinations for the possession of 
surgical knowledge, and who, looking for- 
ward to the prospect of having to perform all 
the ordinary surgical operations, such as 
amputations, operations for hernia, &c., 
scarcely ever fail to pay such attention to the 
subject as will enable them to meet any de- 
mands which may be made on their surgical 
qualifications and skill. Even if there be 
some licentiates who hand over their surgical 
cases to others that have more coolness and 
determination, and are of more 
surgical knowledge than themselves, there 
are also members of the college to be found 
whose actions correspond with those of the 
licentiates. I am, therefore, utterly at a loss 
to know in what the superiority of the mem- 
bers of the college, taken asa body, consists, 
except it is in the possession of the diploma, 
and this I deny to be any test of superiority 
whatever. 

There are several other points which are 
alluded to by “A Constant Reader,” but 
which do not strictly bear upon the point at 
issue, and therefore I shall pass them over, 
except one. Your correspondent considers 
twenty guineas a small matter. I am glad 
for his sake that the res auguste domi have 
not troubled him; but I can assure your cor- 
respondent that the reverse has been the case 
with no inconsiderable number of medical 
practitioners, who in consequence would not 
speak so indifferently of the importance of 
such a sum. 

To conclude what I have to say upon this 
subject. The British Medical Association 
has adopted, with regard to this double qua- 
lification, a style of disrespect towards the 
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licentiates, which is totally unwarranted by 
the circumstances of the case. Under pre- 
tence of caring for the poor, this association 
has obtruded its self-exalting notions upon 
the notice of the poor-law commissioners, and 
has endeavoured to dis e in public esti- 
mation a body of men who I will venture to 
say, and my assertion will be as good as that 
of the members of the association to the con- 
trary, are, taken generally, equal in capacity 
and knowledge to the persons of which the 
association is composed, I am, Sir, yours, 
&e. 
A Supscriper. 
July 27, 1842. 





KIDNAPPING PATIENTS. 


To the Editor of Tue Lancet. 

Sir,—In justice to the profession to which 
I belong, I lay the following glaring case 
before the public. Had it been a single in- 
stance, from the same quarter, I might not 
have noticed it ; but as it is only one out of 
many, equally bad, I select it as of most 
interest. 

A young man, a dispensary patient, under 
my charge, laboured under stone in the 
bladder, for which I advised him to submit 
to an operation. I stated to him that I 
would perform the operation in his own 
house, or, if he preferred it, he might go to 
the infirmary, where more conveniences 
would be provided than he could otherwise 
have. This, the young man said, he would 
decide upon in a short time. However, in 
the mean time, the apprentice to a general 
practitioner in this town, named Elliot, met 
the young man in a joiner’s shop, on leaving 
which the patient said, “‘ I must go and see 
Mr. Reeves at the dispensary.” The ap- 
prentice asked what ailed him, and the pa- 
tient answered, “I have got stone in the 
bladder.” The apprentice then advised him 
to call upon Mr. Elliot, and the lad did so. 
After the patient had answered Mr. Elli>t’s 
questions, and stated that Mr. Reeves had 
advised him to submit to an operation, Mr. 
Elliot intimated, that if he allowed himself 
to be operated on he would surely die, and 
at the same time read to him some statistical 
table, showing that almost every one died 
after an operation for stone. Mr. Elliot then 
proceeded to examine him, and stated that 
there were two stones, and that he could 
cure him without cutting, or any danger. 
This the lad gladly listened to, and came 
and told me what I have above stated. I 
told him that I never discovered more than 
one stone ; and if Mr. Elliott had persuaded 
him to the contrary, he would ultimately 
find out his mistake. At the same time I 
informed him that no operation could be un- 
attended with danger. 

After a short time Mr. Elliot operated, cut 
down upon the membranous portion of the 














urethra, dilated the prostate, and took away 
one small stone. I remain, Sir, yours obe- 
diently, 
Wiiuiam Reeves, 
Surgeon to the Carlisle Dispensary. 
Carlisle, Aug. 8, 1842. 





MEDICAL PUBLICATIONS 
SOCIETY. 
To the Editor of Tae Lancet. 

Sir,—I am glad to find, from a letter in 
last week’s Lancet, that my suggestion 
(Lancet, No.8, May 21), for the formation 
of a medical publication society, on the plan 
of the Camden and Parker Societies, is 
likely to be carried out, and that a committee 
of medical men in London is about to be or- 
ganised for the purpose of establishing the 
society. As the success of the society will 
mainly depend upon the character of the 
committee, I trust the forthcoming prospec- 
tus will include the names of gentlemen who 
are well known to the profession, and cele- 
brated for their literary and scientific at- 
tainments. The subscribers will then pay 
their guinea with confidence, and regard the 
character of the committee as a sufficient 
guarantee for the prudent fulfilment of the 
designs of the society. I have reason to 
think that the proposed society, if properly 
established, will meet with the support of 
the profession, and that with good manage- 
ment a thousand subscribers may be ob- 
tained. When this is accomplished the sa- 
tisfactory working of the society, in a pecu- 
niary point of view, will be secured. Sug- 
gestions for rules have been sent to me, but I 
will not occupy your pages with them: my 
principal object at present is to keep the 
subject prominently before the profession, 
being confident that a medical publishing 
society will be found a most valuable means 
of spreading widely and cheaply the litera- 
ture of our profession. I am, Sir, your 
obedient servant, 

Ferevuson Branson, M.D. 
Sheffield, August 9, 1842. 





THE INCOME-TAX, 


To the Editor of Tur Lancer. 

S1r,—You will oblige me, as well as many 
other subscribers (those of about three years’ 
standing in practice), by giving in your next 
Number some information on the following 
point, viz.,—Are country general practi- 
tioners to return themselves in the income 
list as professional men, or as professional 
men and traders? For instance ; a surgeon 
and apothecary has to pay for drugs, and he 
sells the medicines. Therefore he is, to all 
intents and purposes, in trade. The differ- 
ence will affect me and many others in this 
way, I began practice four years ago. In 
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the first two or three years I made but little 
profit, consequently, if I am allowed to take 
the three years’ average, I can escape the 
tax ; whereas, if I must return myself as 
purely a professional man, it will be on my 
last year’s receipts, and I become subject to 
Sir Robert’s “ tender mercies.” This is a 
very serious point for young practitioners. 
I am, Sir, your obedient servant, 
A Susscriper. 

August 7, 1842. 

*,* Ifa professional man keep a shop and 
retail drugs, he is a trader as well as a mem- 
ber of a profession. But if he supply drugs 
merely in conformity with his own prescrip- 
tions, we are of opinion that his return should 
refer to the profession alone.—Ep. L. 





HAY FEVER. 


To the Editor of Tae Lancer. 


Sir,—A correspondent of yours asks to 
be informed “ of a successful mode of treat- 
ment of the disease termed ‘ hay fever.’” If 
he will try the tinctura lobelia inflate, in 
drachm doses three times a-day, 1 think it 
will not fail in relieving that most trouble- 
some affection. I shall be glad to know the 
result of his cases, and am your obedient 
servant, Q, Q. Q. 

August 6, 1842. 





NOTE FROM MR. LANGSTAFF. 


To the Editor of Tat Lancer. 


Sir,—As your correspondent “ W, C. N.” 
has mentioned my name in Mr. Semple’s case, 
perhaps you will have the kindness to insert 
the accompanying, which deviates materially 
from the statement made by Mr. Semple. 
Your compliance will oblige, Sir, yours, &c. 

Gerorce LaneostarFrF. 

New Basinghall-street, 

August 1, 1842. 





Some time ago Mr. Semple, jun., called 
on me with a view of obtaining my opinion 
respecting a portion of morbid production 
which he had found on examining the brain 
of a patient. On first looking at the speci- 
men it resembled a thickened state of the 
arachnoid membrane, or a vascular adventi- 
tious production (appearances I have fre- 
quently seen). By careful inspection I de- 
tected that the diseased part was composed 
of two dense layers, with blood in a fluid 
state between them, which led me to suppose 
they were portions of the arachnoid coat, and 
that the effusion of blood occasioned the 
sudden death of the patient. Had I been 
present at the autopsy, I might have arrived 
at a more correct pathological conclusion. 
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DRASTIC PURGATIVES IN 
DROPSY. 


To the Editor of Tut Lancer. 


Sir,—I beg to offer a few remarks on the 

per of Mr, Day, published in Tue Lancet 
of July 30th, under the head of “Treatment 
of Hepatic and Cardiac Dropsy,” wherein he 
condemns the use of elaterium, mercury, 
and diuretics, as remedial agents in their 
treatment. 

I perfectly concur with him in the opinion, 

in cases of extensive organic disease of 
the heart or liver, accompanied with dropsy, 
the indiscriminate employment of strong 
drastic purgatives and mercury to ptyalism 
is strongly to be condemned, and cannot fail 
to hasten the patient’s dissolution. I differ 
from Mr. Day in considering these remedies 
as unsafe and inadmissible in every case 
attended with organic disease, and may in- 
stance that where that disease is in its in- 
cipient state, the powers of life being sufli- 
ciently strong to bear their use, that espe- 
cially elaterium, cautiously administered, so 
as to produce copious serous evacuations, is 
attended with great alleviation of distressing 
symptoms, and a marked improvement in the 
condition of the patient, 

Where the alteration of structure is ad- 
vanced to a state little short of complete dis- 
organisation, I trust there are few practi- 
tioners possessing only a trifling share of pa- 
thological and therapeutical knowledge, 
that would prescribe such powerful and de- 
bilitating measures in preference to the tonic, 
and more suitable plan of treatment recom- 
mended by Mr. Day. I have carefully ob- 
served, during three years’ attendance at a 
metropolitan hospital, that under the careful 
and judicious administration of elaterium, ia 
the practice of my esteemed teachers, no re- 
sults, similar to those mentioned by Mr. Day, 
have occurred ; and I have also the satisfac- 
tion of saying, that nothing of the kind has 
happened to myself in a practice of five 
years, where I have used it in numerous 
cases, I remain, Sir, your obedient servant, 

A GENERAL PRACTITIONER. 

London, August 4, 1842. 





VAUDEVILLE ENACTED IN A 
LUNATIC ASYLUM. 


On the 20th of July a vaudeville was per- 
formed at Bicetre, by the patients, and fol- 
lowed by a musical concert. The actors 
and musicians were trained by a young 
artiste, M. Florimond Rouger, who has de- 
voted his services for some time past to the 
establishment. The play went off admira- 


bly, and the most perfect harmony reigned 
throughout the proceedings. 











PURGATIVES IN DROPSY,—PHRENOLOGY, 


NEW PHRENOLOGICAL SOCIETY, 


To the Editor of Tue Lancer, 


S1r,—In consequence of your able expo- 
sures of the proceedings of the mesmeric 
clique in the Phrenological n, 
most of the active members have resigned. 
Sirs George Mackenzie and William Baine, 
Serjeant Adams, Drs. Browne, Moore, 
Forbes, and Andrew Combe, and Messrs. 
Cox, Deville, Hytche, Cull, "Streeter, &e., 
have already a doned the association. 
Resignations are pouring in from all quar- 
ters, and the association may be considered 
defunct. The Okeyites have succeeded in 
destroying the “ Phrenological Association.” 
It is, however, the intention of the seceders 
to form another society, from which the in- 
troduction of materialism, mesmerism, and 
that worst of isms, cliqueism, shall be ex- 
cluded by a specific rule. The late associa- 
tion was composed of about three hundred 
members, of whom nearly one hundred were 
medical men. Phrenology, indeed, has as- 
sumed an importance which renders it im- 
perative that its advocates should be combined. 
But unless a distinct rule prevented the in- 
troduction of crotchets emanating from un- 
governed self-esteem, the new association 
would be speedily destroyed through the in- 
terference of the high priest of mesmerism. 
Trusting that the new society will meet with 
your support, I am, Sir, yours respectfully, 
An Ex-Memper or THe OLD. 
London, August 6, 1842. 





UNIVERSITY COLLEGE HOSPITAL. 

ULCERATION OF THE UTERUS.—TREATMENT BY 
IODIDE OF ARSENIC, IODIDE OF IRON, AND 
EXTRACT OF HEMLOCK. 


Exizapetu Layton, aged 59, was admitted 
August 31, 1841; she is a washerwoman, of 
slight conformation, dark hair, and very sal- 
low unhealthy complexion. She states that 
she lives but poorly, but has never been ac- 
customed to drink much beer or spirits ; she 
has enjoyed moderately good health, suffer- 
ing occasionally from headach, bilious vomit- 
ing, &c.; she is a widow, and has only borne 
one child. She states that her labour was 
very severe and prolonged, but thinks that 
no instruments were used ; since that time 
—thirty-three years ago—when unwell, she 
has always felt a severe pain in the hypo- 
gastric and lumbar regions, with great 
bearing-down sensations; the catamenia 
were alwaysregular, and ceased about nine 
years ago. 

About eight months previous to the pre- 
sent time she was suddenly attacked, after 
straining to lift a oad by weight, with paren f 


the back and 
fg down the the thighs a Protas dschrg 


au 
vagina. 




















she has felt constant pain in the hypogas- 
trium, extending towards the loins and down 
the inner side of the thighs, accompanied by 
severe bearing-down pains, swelling, and 
tenderness of the lower part of the abdomen, 
with very offensive discharge from the va- 
gina. The flooding has occurred about four 
times within the last month. 


Present Symptoms.—She complains of 
severe and constant pain in the hypogas- 
trium, extending to the loins and down the 
inner side of the thighs, and very sudden and 

rofuse discharge of blood from the vagina. 

here is some fulness and tenderness on 
pressure over the uterine region, and a very 
offensive discharge from the vagina; great 
weakness ; much thirst ; emaciation of coun- 
tenance ; tongue very sore; pulse 92, sharp, 
and slightly resisting; skin moist. On exa- 
mination, per vaginam, by Mr. T. H. Davis, 
with the speculum, there was found very ex- 
tensive ulceration involving the whole of the 
cervix uteri, and a large scirrhus was seen 
in the anterior wall of the uterus. Five 
grains of calomel to be taken directly, to be 
followed in an hour by a draught, consisting 
of half an ounce of castor-oil, a drachm of 
powdered gum arabic, and an ounce of pep- 
permint water. To be cupped on the loins 
to ten ounces. 

Sept. 3. The hemorrhage has returned. 

6. Pulse rather sharp and resisting ; 
bowels constipated ; stools somewhat scyba- 
lous; pain in the lower part of abdomen less, 
and the discharge not so profuse. To have 
six drachms of castor-oil in some peppermint 
water directly, and the following pills :— 
One grain of iodide of arsenic mixed up 
with extract of hemlock, into six pills ; take 
one night and morning. To have also the 
following draught three times a-day :—Solu- 
tion of iodide of iron, a drachm ; tincture of 
hemlock, fifteen minims ; water, an ounce. 

8. Pain somewhat relieved. Continue 
medicines, 

10. Much less pain in the aterine region ; 
complains of griping; pulse sharp and in- 
compressible. Eight leeches to be applied 
to the hypogastrium; add a grain of extract 
of hemlock to each pill. Continue the 
draughts. 

13. Felt relief from the leeches ; the dis- 
charge continues offensive. 

17. There is a sallow tinge of the counte- 
nance; no bleeding at present, She states 
that the discharge is occasionally bloody, but 
that it varies in colour; there is a murmur 
heard at the base of the heart; distinct bel- 
lows-sound also in the neck. 

20. The same. 

22. There has been no fresh discharge 
since last visit, otherwise much the same. 
Omit the mixture, 

24. She does not complain of pain in the 
lower of the abdomen, and there is no 
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25. Bowels confined, To have half an 
ounce of castor-oil directly, 

27. There was a little discharge of blood 
yesterday, but there has been none to-day. 
There is no pain accompanying the dis- 
charge. The nurse says that the discharge 
has a foetid odour, 

29. Much pain and swelling of the abdo- 
men ; she had shooting pain last night at the 
lower part of the abdomen; she has been 
violently sick this morning. To have half 
an ounce of the solution of muriate of mor- 
phia at bed-time, 

Oct. 1. Much the same. She was exa- 
mined yesterday, per vaginam, by means ofa 
speculum, The os uteri was found to be 
ulcerated. The examination, however, 
could not be continued very long, as a quan- 
tity of mucous discharge choked up the spe- 
culum, and the patient during the examina- 
tion complained of great pain. 

4. There has been no return of the dis- 
charge, and the patient fancying herself a 
little better, wishes to leave the hospital. 





ADMISSION OF STUDENTS TO ST 
LUKE’S HOSPITAL, 

Some weeks since we noticed a pamphlet 
by Dr. Webster on the “ Admission of Pupils 
to Bethlem for the Purpose of Studying 
Mental Diseases.” We are happy to announce 
that his appeal has been already successful 
in one quarter, Ata late meeting of gover- 
nors of St. Luke’s Hospital, a resolution was 
come to, that pupils should be admitted into 
the wards for the purpose of studying insa- 
nity, the number to be regulated according 
to the discretion of the physicians. 





APOTHECARIES’ HALL. 
APPOINTMENT OF A CHEMICAL OPERATOR. 
Mr. Ropert Warrineton, Secretary to 

the Chemical Society, a chemist of well- 
known and considerable ability, has been 
appointed chemical operator in the Apothe- 
caries’ Hall in the place rendered vacant by 
the distressing death of Mr, Hennell, F.R.S. 
Mr. Warrington was for several years 
chemical assistant to the late Dr, Edward 
Turner, professor of chemistry in University 
College, and has distinguished himself on 
several occasions by his chemical informa- 
tion and practicalacumen, The appointment 
does great credit to the judgment of the com- 
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TO THE 

MEMORY OF BARON LARREY. 
Monte, monte Larrey, monte vers ton ami ; 
Sur les nuages d'or, il se penche A demi ; 
Desgenettes du haut du firmament t’appelle 
Et t’offre, en souriant, une palme immortelle ; 
Le Val-de-Grace éléve une plaintive voix, 
Et la terre d’Egypte a tressailli trois fois. 
Les soldats mutilés dans toutes nos cam- 


pagnes 
Ont pleuré de douleur auprés de leurs com- 
pagnes. 
Monte, monte belle Ame, au séjour des élus ; 
Monte au séjour supréme, od |’on ne souffre 
plus! 
. Antont DescHamps. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON, 

List of gentlemen admitted members on 
Friday, August 5, 1842:—S. T. Smyth, 
J. K. Slater, J. Thompson, W. Cooper, T. 
H. King, R. R. Storks, J. H. Barnett, J. 
Kitsell, E. Meek, S. H. Griffith, W. Jones. 
Admitted Monday, August 8, J. Brigham, 
W. Wiblin, B. Wood, J. B. Haig, G. F. 
Webb, W. Hoblyn, E. D. Dayle, N. Naftel, 
T. P. ‘Hoblyn, T. Allen, C, Davis, J. Man- 
ning, J. D. Strang. 








ApotHecaries’ Hatt.—On Tuesday last 
the court of examiners of the Society of Apo- 
thecaries made their annual report to the 
court of assistants, from which it appeared 
that during the past year three hundred and 
ninety-three candidates had been examined, 
and that of that number three hundred and 
thirty had received certificates of their qua- 
lification to practise as apothecaries. 





To the Editor.—Sir, If “ Questor” is 
single in his object, he will have the “ frank- 
ess” to give his name to the party whom he 
has personally addressed, and who is not 
aware of the existence of any “ Anonymous 
Correspondent at Lincoln” in your Journal, 
excepting Dr. Cookson. See my letter in 
Tue Lancet, February 26, 1842. I am, Sir, 
your faithful and obedient servant, Ropert 
Garpiner Hiti.—Lincoln, August 6, 1842. 
—P.S. I find from the recent report of the 
Donpee Lunatic Asylum, that “ there is not 
one patient restrained personally by mecha- 
nical means” in that institution. 


BOOKS RECEIVED. | 


Gas-Meters; their Unfairness demon- 
strated, and the Loss arising to the Con- 
sumers of Gas by their Use pointed out. By 
Henry Flower. London: Mann, Cornhill, 
1842. Pamphlet. Pp. 16. 

On Detecting the Presence of Arsenic, 
particularly with Reference to the Employ- 
ment of Marsh’s Test. By H. Watson, 
Manchester. 1842. Pp. 27. 











BARON LARREY.—BOOKS,—CORRESPONDENTS. 


The Spas of Homburg, considered with 
Reference to their Efficacy in the Treatment 
of Chronic Disease. By Sir A. M. Downie, 
M.D. London : Churchill. 1842. Pp. 91. 

Observations on the Preservation of Health 
in Infancy, Youth, Manhood, and Age ; with 
a Brief Account of the Principal British and 
Continental Spas and Watering-Places. By 
John H. Curtis, Esquire. Fourth Edition. 
Londen: Churchill. 1842. Pp. 382. 


TO CORRESPONDENTS. 

Medical Assistants, as we understand the 
office, are gentlemen who have commenced 
their studies, attendance on lectures, &c., 
and are awaiting an opportunity of complet- 
ing their education and becoming licensed 
practitioners. Medical assistant, then, is 
simply a developmental form of medical 
practitioner. We cannot comprehend an 
“ imago” assistant, when such appointments 
as “ clerk in a bank” or ina “ merchant’s 
office” have a much better salary attached, 
and more ease, liberty, and peace. We are 
unable, therefore, to see the practicability of 
our correspondent’s project. 

Will some correspondent ia Ireland be so 
good as to inform us in what papers can be 
found a full report of the proceedings at that 
most extraordinary inquest which has been 
held at Rathmines, in the county of Dublin, 
and if any of our friends of the legal profes- 
sion will let us know under what statute or 
statutes the proceedings of the Coroner’s 
Court are regulated in Ireland, we shall be 
much obliged. We are extremely anxious 
to obtain this information, as we cannot 
understand the verdict which the coroner 
consented to record, nor the subsequent pro- 
ceedings which were taken with respect to 
Mrs. Burnes. In England the coroner could 
not, on the authority of such a verdict, detain 
Mrs. Burnes in custody for a single moment. 

A Constant Reader.—Not the house-rent, 
excepting such portion of it as is incurred 
for any division of the premises used in 
making the profits of the profession—such, 
for instance, as the surgery ; not the servants’ 
wages, excepting those of any boy or person 
similarly employed, and not occupied on 
domestic services ; keep of horse and chaise, 
if required and maintained (say exclusively) 
for fulfilling professional duties ; all “ sur- 
gery expenses ;” and not the life assurance. 

Erratum.—In our report of the proceed- 
ings of the Medico-Chirurgical Society, 
Lancet, July 9, 1842, Mr. Stanley, when 
speaking with reference to Mr. Phillips’s 
paper on cysts in the neck, quotes the name 
of Mr. C. Selwyn, of Cheltenham, and refers 
toa paper published in Tue Lancet, as given 
by Mr. Selwyn,—for whose name the re- 
porter has accidentally written “ Selman.” 
The paper was published in Tue Lancer for 
Dec. 15, 1838. In searching the Index for 
the paper, therefore, the reader must look for 
the former name. 











